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ABSTRACT 
 The prevalence and severity of mental health conditions experienced by students 
on college campuses has significantly grown in the last two decades (Lipson, Lattie, & 
Eisenberg, 2019). A serious mental health condition can be defined as a person, over the 
age of 18, that has a mental, behavioral or emotional disorder that causes significant 
functional impairment and substantially interferes with or limits one or more major life 
activities (Substance Abuse and Mental Health Services Administration, 2019). The 
evidence-based research has documented that mental health conditions impact student 
functioning and wellbeing and are associated with lower grade point averages and a 
higher likelihood of dropping out of college. The consequences of low educational 
attainment are severe for students with mental health conditions as it has been associated 
with underemployment and unemployment (Hutchinson, 2016). 
 Seeking help for mental health conditions is associated with increased student 
retention (O’Keefe, 2013) and failure to seek treatment is associated with a longer course 
of illness and increased rates of relapse (Hunt & Eisenberg, 2010). Two-thirds of college 
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students indicate that when in distress, they will turn to their peers for support (American 
College Health Association, 2012). Colleges however often do not utilize peers who live 
successfully with mental health conditions to help address the academic demands and 
social challenges experienced by other students with mental health conditions. 
Additionally, college aged students often do not feel equipped to help peers in need 
(Morse & Schulze, 2013). One of the most significant critiques of existing peer mentor 
programs across college campuses is a lack of structured training for the peer mentors 
(Yomtov et al., 2017). Research on peer mentor programs has also demonstrated that 
implicit biases, which are social stereotypes about certain groups of people that 
individuals form outside of their conscious awareness, may have an impact on the 
mentor-mentee relationship and may contribute to disparities in engagement (UCSF 
Office of Diversity and Outreach, 2019). 
 Beyond your Biases is an evidence-based, theory-driven training module for 
college aged peer mentors that addresses implicit biases. This two-hour training module, 
developed for this project, will be incorporated into the NITEO program at Boston 
University, a semester long program that supports young adults with mental health 
conditions to develop wellness tools, academic skills, resilience and work-readiness (BU 
Center for Psychiatric Rehabilitation, 2019). Beyond your Biases will aim to educate peer 
mentors on the nature of implicit biases, challenge peer mentors to identify and 
acknowledge their own implicit biases, and help peer mentors to problem solve strategies 
to overcome their biases to best support the individual mentees. This module will better 
prepare mentors for their role and associated responsibilities, in order to more effectively 
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support mentees as they navigate the complexities of the college environment. Although 
this module was developed for peer mentors of the NITEO program at Boston University, 
dissemination efforts will aim to promote incorporation of this module into other peer 
mentor programs across college campuses. 
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CHAPTER ONE - Introduction 
Nature and Importance of the Problem 
 The prevalence and severity of mental health conditions experienced by students 
on college campuses has significantly grown in the last two decades (Lipson, Lattie, & 
Eisenberg, 2019). The onset of mental health conditions often first emerges between the 
ages of 18-24 and more students with mental health conditions are attending institutions 
of higher education due to the passage of the Americans with Disabilities Act 
(Hutchinson, 2016). The research has documented that mental health conditions impact 
student functioning and wellbeing and are associated with lower grade point averages and 
a higher likelihood of dropping out of college. The consequences of low educational 
attainment are severe for students with mental health conditions as it has been associated 
with underemployment and unemployment (Hutchinson, 2016).  
 It is difficult for colleges to meet the growing demand for treatment and support 
for students who live with mental health conditions on their campuses. Importantly, 
research has demonstrated the economic return on investment of helping students with 
mental health conditions remain on campus, however there remains a lack of resources 
that go beyond treatment and assist in the development of resiliency skills that will help 
support graduation (Lipson, Abelson, Ceglarek, Phillips, & Eisenberg, 2019). In addition, 
two-thirds of college students indicate that when in distress, they will turn to their peers 
before turning to an adult for help (American College Health Association, 2012). This 
underscores the need and value of having peer supports on college campuses. Students 
with mental health conditions who have dropped out of college report greater degrees of 
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social exclusion and isolation and research demonstrates that peer mentored students 
report a significant increase in integration and connection to their college or university 
(Yomtov, Plunkett, Efrat, & Garcia Marin, 2017). Indeed, social connectedness is a key 
factor of transformative resilience, the capacity to face, bounce back and learn from 
adversity and stress (Hutchinson, 2016). Lack of social connectedness and social 
networks and the ensuing loneliness undermine students with mental health conditions 
capacity to be resilient. 
Contributors to the Problem 
There is an overwhelming amount of internalized stigma, prejudice, and 
discrimination regarding mental health conditions that occurs on college campuses 
(Vidourek, King, Nabors, & Merianos, 2014). Colleges and universities inadvertently 
contribute to the shame, prejudices and myths of mental health conditions that exist in 
higher education. Many colleges are reactive when it comes to mental health crises and 
simply treat distress as opposed to implementing a broad array of programs that support 
student wellness and success and prevent crises from occurring (Hutchinson, 2016). 
Individuals with mental health conditions may also have an internalized stigma regarding 
their mental health condition and may have a fear of disclosing their mental health 
condition due to their perceived receptiveness of colleges to their mental health condition 
(National Alliance on Mental Illness, 2012). One of the most frequent barriers to 
accessing mental health services is the concept of “self-reliance” or the belief that one 
can or should be able to handle their problems and symptoms on their own (Cadigan, 
Lee, & Larimer, 2018). As a result, students with mental health conditions often 
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experience isolation and social exclusion as they try to manage their mental health 
condition and the complexities of college without additional support (Vidourek et al., 
2014). In addition, college social environments can challenge a student’s wellness 
through risky social opportunities, including parties with access to alcohol and marijuana. 
College students face social pressures to conform and fit in and may have a difficult time 
finding their niche in a new unfamiliar environment. College students who live with 
mental health conditions have identified a need for an empathetic person who witnesses 
their distress and with whom they can confide in and seek guidance on how to manage 
the complexities of the collegiate environment, including but not limited to their social 
lives (Hutchinson, 2016). And yet, colleges often do not utilize peers who live 
successfully with mental health conditions to help address the academic demands and 
social challenges experienced by other students with mental health conditions. Not 
surprisingly, college aged students often do not feel equipped to help peers in need 
(Morse & Schulze, 2013). One of the most significant critiques of existing peer mentor 
programs across college campuses is a lack of structured training for the peer mentors 
(Yomtov et al., 2017). In addition, research on peer mentor programs has also 
demonstrated that implicit biases may have an impact on the mentor-mentee relationship 
and may contribute to disparities in engagement (UCSF Office of Diversity and 
Outreach, 2019). Implicit biases about students with mental health conditions represent a 
potential barrier to successful peer mentor programs on college campuses. 
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Approach to Address the Problem 
 Beyond your Biases is an evidence-based, theory-driven training module 
developed for this project that addresses implicit biases, which are social stereotypes 
about certain groups of people that individuals form outside of their conscious awareness 
(UCSF Office of Diversity and Outreach, 2019). This two-hour training module will be 
incorporated into the NITEO program at Boston University, a semester long program that 
supports young adults with mental health conditions to develop wellness tools, academic 
skills, resilience and work-readiness (BU Center for Psychiatric Rehabilitation, 2019). 
The NITEO program employs peer mentors who are graduates of the program, to act as 
role models and support mentees both academically and socially. Peer mentors are 
expected to promote social participation and foster social connectedness among all 
NITEO students, regardless of how a mentee may impact them. Beyond your Biases will 
aim to educate peer mentors on the nature of implicit biases, challenge peer mentors to 
identify and acknowledge their own implicit biases and/or vulnerabilities, and help peer 
mentors to problem solve strategies to overcome their biases to best support the 
individual mentees. This module will be led by a licensed occupational therapist and will 
be co-facilitated by a senior peer mentor. Occupational therapists aim to help people 
achieve health, well-being and participation in life through engagement in occupation 
(American Occupational Therapy Association, 2014). Similar to psychiatric rehabilitation 
professionals, occupational therapists also promote role competence, or the ability to 
effectively meet the demands of roles in which an individual engages (American 
Occupational Therapy Association, 2014). It is therefore within the occupational therapy 
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scope of practice to develop and implement a module on implicit biases for peer mentors 
on college campuses, to increase the mentor’s ability to effectively fulfill their role and 
promote social participation among college students with mental health conditions, as a 
means of enhancing their mentees overall health and well-being. Although Beyond your 
Biases was developed for and will be piloted with the NITEO program at Boston 
University, the aim is that the quantitative and qualitative data from the pilot study will 
support its dissemination into additional peer mentor training programs across college 
campuses. 
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CHAPTER TWO – Project Theoretical and Evidence Base 
Part 1: Overview of the Problem 
 
 The purpose of this section is to describe the theoretical framework/approach to 
better understand the nature of the problem that college students with mental health 
conditions are experiencing high attrition and/or increased leaves of absences. This 
section will also introduce an explanatory model that can be used to analyze the problem 
and evaluate the literature that supports the proposed explanatory model. 
Theoretical Framework/Approach 
 College students who live with mental health conditions have increased dropout 
rates from higher education. This is a critical issue as it can significantly decrease one’s 
employment potential which in turn, can lead to significant functional limitations 
(Hutchinson, 2016). A recovery framework is a useful paradigm to not only understand, 
but to potentially navigate the factors that contribute to the increased dropout rates in 
college students with mental health conditions. Recovery from a mental health condition 
is defined as “the deeply personal process of changing one’s attitudes, feelings, 
perceptions, beliefs, roles, and goals in life” in order to develop “new meaning and 
purpose in one’s life, beyond the impact of mental illness” (Anthony, 1993, p.527). This 
framework stands in contrast to the medical model that focuses specifically on managing 
the symptoms of one’s condition. One of the key values of this framework is that of 
personhood which emphasizes that a diagnosis does not define the individual and in fact, 
does not predict their outcome in life (Farkas, 2007). Key principles of the recovery 
framework include empowerment, self-determination and assuming control over one’s 
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life (Farkas, 2007). It emphasizes the importance of restoring hope and meaning in one’s 
life, as well as overcoming internalized stigma, prejudice and the functional challenges 
associated with mental health conditions (Farkas, 2007). The value of personhood means 
that college students with mental health conditions should not be defined by their 
diagnosis, but rather by their whole personhood. They should feel supported and inspired 
to overcome the prejudices and functional implications associated with their diagnoses to 
succeed in college and promote future health and wellbeing. Although recovery is unique 
to the individual with a mental health condition, providers can play an important role in 
the process and contribute to the overall outcomes of a person’s recovery (Farkas, 2007).   
Explanatory Model 
 
 Figure 2.1 is a visual representation of the process through which the complex 
college environment and lack of mental health service utilization on campuses 
contributes to functional impairments, social isolation and increased likelihood of 
attrition from college and/or taking a leave of absence for college students with mental 
health conditions. 
!!
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Figure 2.1 Explanatory model of the problem of college students with mental health 
conditions experiencing high attrition or increased leaves of absences 
!!
9 
 College is an important time in any young adult’s life. It is a key transition period 
that is full of opportunities, yet fraught with challenges. Attending college means 
adjusting to new ways of learning, new academic responsibilities and expectations. 
College students must learn how to, often for the first time, independently manage the 
demands of their academic load (O’Keefe, 2013; Pedrelli, Nyer, Yeung, Zulauf, & 
Wilens, 2015). Students are also faced with new social environments. They hope to and 
expect to make new friends, and can often times be challenged by the social opportunities 
and pressures that the collegiate environment offers including substance use, sexual 
activity and peer pressure (O’Keefe, 2013). Thus, the combined academic responsibilities 
and increased social opportunities can be an extremely challenging time for today’s 
college students who often have had more parental involvement and assistance in high 
school than previous generations (Hutchinson, 2016). These students may come to 
college lacking the knowledge and skills to independently navigate their social and 
academic responsibilities (Pedrelli et al., 2015). 
 The prevalence and severity of mental health conditions experienced by students 
on college campuses has significantly grown in the last two decades (Lipson et al., 2019). 
Recent 10-year population level trends indicate that rates of treatment for college students 
with mental health conditions increased from 19% in 2007 to 34% by 2017 and the 
percentage of students with lifetime diagnoses increased from 22% in 2007 to 36% by 
2017 (Lipson et al., 2019). It is estimated that 36% of college students experience 
depression, 31% of college students experience anxiety, 10% are likely to have an eating 
disorder, 24% experience non-suicidal self-injury and 14% have suicidal ideation 
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(Healthy Minds Network: Research on Adolescents and Young Adult Mental Health, 
2019). College students who live with a mental health condition not only have to face the 
complexities and challenges of the higher educational environment, but they must also 
learn to live well and thrive. This is a daunting task and as a result, college students with 
mental health conditions are at an increased risk for difficulties and negative outcomes, 
including higher attrition rates. 
 Seeking help for mental health conditions is associated with increased student 
retention (O’Keefe, 2013) and failure to seek treatment is associated with a longer course 
of illness and increased rates of relapse (Hunt & Eisenberg, 2010). And yet, college 
students with mental health conditions are reluctant to seek help. Some students do not 
recognize their symptoms and/or feel that their symptoms are typical of any college 
student. Students may be ashamed, frightened or too overwhelmed to seek support 
(Cadigan et al., 2018; Healthy Minds Network: Research on Adolescents and Young 
Adult Mental Health, 2019; Pedrelli et al., 2015; Vidourek et al., 2014). One of the most 
frequent barriers to accessing mental health services is the concept of “self-reliance” or 
the belief that one can or should be able to handle their problems and symptoms on their 
own (Cadigan et al., 2018). This may be due in part to internalized stigma and knowledge 
of societal mental health prejudice, skepticism of mental health treatment, or cultural 
views (Cadigan et al., 2018; Hunt & Eisenberg, 2010; Pedrelli et al., 2015; Vidourek et 
al., 2014). For example, students from lower socioeconomic backgrounds, first 
generation students, international students, African-American students and male students 
are less likely to seek mental health treatment (Eisenberg, Hunt, & Speer, 2012; Hunt & 
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Eisenberg, 2010). Research demonstrates that only 30% of college students with mental 
health conditions have sought mental health therapy or counseling within the past year 
(Healthy Minds Network: Research on Adolescents and Young Adult Mental Health, 
2019) and many of these students have often found university counseling services 
overwhelmed by student demands and unique cultural needs. Many collegiate counseling 
centers are outsourcing care by sending students into the local community or using online 
services to deliver care and support. Counselling services that do provide mental health 
services on campus often provide faculty or staff led programs, and yet research shows 
that students in distress often turn to their friends for help (Mattanah, Ayers, Brand, & 
Brooks, 2010; Morse & Schulze, 2013). Within the past year, 17% of college students 
report a roommate provided counseling/support and 44% reports a friend (who is not a 
roommate) provided counseling/support for one’s mental or emotional health (Healthy 
Minds Network: Research on Adolescents and Young Adult Mental Health, 2019). 
 Despite the tendency for college students with mental health conditions to turn to 
their peers for support, colleges often do not utilize peers to help address the academic 
demands and social challenges experienced by individuals with mental health conditions 
across college campuses, and college aged students often do not feel equipped to help 
peers in need (Morse & Schulze, 2013). One of the most significant critiques of existing 
peer mentor programs across college campuses is a lack of structured training for the peer 
mentors (Yomtov et al., 2017). In addition, research on peer mentor programs has 
demonstrated that implicit biases, social stereotypes that individuals form outside of their 
own conscious awareness about certain groups of people from varying social and identity 
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groups, may have an impact on the mentor-mentee relationship and may contribute to 
disparities in engagement (UCSF Office of Diversity and Outreach, 2019). Information 
gathered through a qualitative interview with college mental health care professionals at 
Boston University indicate that young adult peer mentors with mental health conditions 
have inherent social biases that can influence their ability to interact and support their 
mentees who challenge these biases (C. Joly-Lowdermilk & C. Cobbs, personal 
communication, August 30, 2019). Collectively, the existing barriers to mental health 
service utilization and ineffective peer support likely contribute to the overall lack of 
mental health services utilization across college campuses. 
 Completion of higher education for college students with mental health conditions 
and these student’s overall health and wellness are critical issues. Mental health 
symptoms may lead to decreased quality of life which in turn may impact a college 
student’s academic success (Gregoire, Lachance, Bouffard, & Dionne, 2018). Research 
shows that significant attrition occurs within the first year of school due to a number of 
challenges, including managing school work, developing new social networks and 
negotiating the inherent transitions of independence to college (Gregoire et al., 2018; 
Mattanah et al., 2010). College students face social pressures to conform and fit in and 
may have a difficult time finding their niche in a new unfamiliar environment. Lack of 
perceived social support in college is related to increased likelihood of dropping out and a 
student’s level of involvement in college beyond academics is an important determinant 
of academic persistence (Ames, McMorris, & Alli, 2015). It is reported that college 
students with mental health conditions may become disengaged due to fear of rejection, 
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social anxiety, and worry related to navigating social situations, and in turn may have a 
lower sense of belonging and satisfaction (Russinova et al., 2014). This can lead to 
poorer mental health and increased likelihood of helplessness and psychological distress, 
which in turn may contribute to the increased likelihood of college students with mental 
health conditions to drop out of college or take a leave of absence.  
 A peer led intervention for college students with mental health conditions that 
aims to foster their capacities to persist and thrive in the complex collegiate environment 
would be an important contribution to the field. 
Part 2: Previous Attempts to Address the Problem 
 The purpose of this section is to identify current peer mentor programs that exist 
on college campuses and evaluate their effectiveness in helping college students navigate 
the complex collegiate environment to succeed both academically and socially. 
Interventions summarized are separated based on populations served, highlighting the 
overall lack of peer mentor programs for college students with mental health conditions. 
Peer Mentor Programs for First Year/Transitional Students 
 
 There is strong research support for the implementation of peer-led programs to 
help students navigate the academic realms of college. These studies demonstrate that 
peer mentored students show greater improvements in exam scores, course grades, and 
overall academic performance compared to non-mentored students (Asgari & Carter, 
2016; Moore, Westwater-Wood, & Kerry, 2016). Research has evaluated the 
effectiveness of peer mentors in supporting first year undergraduate psychology students 
in their transition to college. Mentored students had a significant increase in effective 
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learning strategies, psychological literacy, and academic grades (Chester, Burton, Xenos, 
& Elgar, 2006). These students also showed an increase in connectedness with their 
peers, demonstrating that peer mentoring may also provide the opportunity for students to 
develop social relationships (Chester et al., 2006). 
 Other studies have used peer mentors to help students navigate the transition to 
college as well as organize social opportunities. These interventions have been 
incorporated into first year courses for mentors to model effective social and academic 
behaviors and strategies (Cornelius, Wood, & Lai, 2016; Yomtov et al., 2017). Peer 
mentored students enrolled in these programs noted overall positive transition 
experiences both academically and socially, and were able to become more engaged and 
integrated into the university (Cornelius et al., 2016; Yomtov et al., 2017). These students 
also reported increased familiarity with campus resources and felt they had at least one 
person they could turn to for emotional and academic support (Cornelius et al., 2016; 
Yomtov et al., 2017). Mentored first year students have also reported higher levels of 
perceived social support, reduced loneliness, and overall enhanced social adjustment to 
college (Mattanah et al., 2010). 
Peer Mentor Programs for Students with Autism Spectrum Disorder 
 
 Ames et al. (2015) and Siew, Mazzuchhelli, Rooney, & Girdler (2017) have 
implemented peer-led interventions to address the needs of college students with Autism 
Spectrum Disorder (ASD) and help them navigate the social and academic challenges of 
campus life. Both of these interventions employed post graduate students to hold weekly 
one on one sessions with mentees to provide individualized support, as well as lead group 
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events throughout the semester to allow an opportunity to develop social relationships. 
While neither one of these interventions incorporated a control group, making it difficult 
to determine causality, many of the students with ASD who participated in these 
programs reported positive outcomes. Students with ASD felt the programs helped with 
the transition to university and managing academic work, instilled confidence, led to new 
friendships and development of social skills, and allowed them to openly discuss unique 
issues with their mentor (Ames at al., 2015; Siew et al., 2017). There are many 
similarities between students with ASD and those with mental health conditions – at risk 
for social isolation, at risk for dropping out of college, limited autonomy in daily life, and 
reduced vocational outcomes (Siew et al., 2017) that support the feasibility of providing 
peer-led interventions for students with mental health conditions.   
Peer Mentor Programs for College Students with Mental Health Conditions 
 Peer support has also been integrated into hospital and collegiate based mental 
health programs where college students seek treatment. The Social Support Network 
(SSN), developed on the campus of Worcester Polytechnic Institute, is an example of a 
“gatekeeper training” in which students are trained in how to recognize, respond to, and 
refer individuals experiencing significant distress (Kirsch et al., 2014). The SSN has 
proven beneficial in improving student’s ability to recognize warning signs for suicide, to 
ask directly about suicidal ideation, and to convince a peer to seek professional support 
(Kirsch et al., 2014). The Social Support Network has also been effective in improving 
student’s crisis responding skills and reducing mental health help-seeking stigma (Kirsch 
et al., 2014). The College Mental Health program, established at McLean Hospital, leads 
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“Bridge to Campus” sessions for college students who are currently enrolled in college or 
on medical leave from school. This program emphasizes peer support by actively 
allowing students to model successful strategies for self-care on campus, express 
solidarity and hopefulness, and apply learned skills to specific college situations (Kirsch 
et al., 2014). Peers have shown to be more effective than other providers in positively 
impacting peers and helping to navigate the complexities of the college environment 
(Kirsch et al., 2014).  
 More recently, federally funded research has looked at the feasibility of providing 
a peer-led academic coaching service to college students with mental health conditions 
(Davis, 2019). Peer mentors with mental health conditions coach first and second year 
students with mental health conditions to assist in retention, improved GPA’s, social 
support and resiliency (Davis, 2019). Preliminary data is very promising, underscoring 
the need for more peer-led interventions for students with mental health conditions. 
Guidelines for Peer Mentor Programs Across College Campuses  
 
 Although peer mentor programs that are implemented in colleges/universities 
vary in regards to populations served and overall purpose, there are many similarities that 
exist among these programs that are worth highlighting for future interventions. Peer 
mentors have consistently been shown to provide guidance, support and practical advice 
through empathetic listening and compassionate responding (Morse & Schulze, 2013; 
Yomtov et al., 2017). They are most effective when they take a holistic approach to best 
understand the multidimensional needs of their mentees (Ames et al., 2015). Peer-led 
programs utilize varying strategies to meet these complex needs. For example, peer 
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mentor programs can provide education and valuable information via collaborative group 
discussions (Russinova et al., 2014; Siew et al., 2017). These discussions allow mentees 
to analyze difficult thoughts and emotions and problem solve/explore potential strategies 
to use to cope with college stressors (Gregoire et al., 2018; Siew et al., 2017). Peer-led 
programs also incorporate experiential exercises and peer mentors act as role models to 
demonstrate effective behaviors (Siew et al., 2017). Peer mentors may incorporate 
meditation and mindfulness as a means for mentees to reflect and become more self-
aware (Gregoire et al., 2018; Siew et al., 2017). Social support groups provide the 
opportunity for mentees to have experiences validated as they can interact with peers 
who have experienced the same challenges (Gregoire et al., 2018; Mattanah et al., 2010; 
Yomtov et al., 2017). The implementation of group activities and discussions not only 
provides mentees with the opportunity to socialize and develop/practice social skills, but 
also promotes new friendships and reinforces connectedness among mentees (Chester et 
al., 2006; Moore et al., 2016; Siew et al., 2017). Peer-led programs can also be 
individualized and mentors can allot time for individual meetings to discuss personal 
issues and meet the unique needs of their mentees (Ames et al., 2015; Cornelius et al., 
2016). Research supports incorporation of peer mentor programs to instill confidence in 
mentees to meet the varying demands of college and promote school engagement both 
socially and academically (Siew et al., 2017).  
Peer mentors have a very important role in supporting the academic demands, 
resiliency and wellbeing of their individual mentees. Students may need help with their 
homework and may benefit from tips on how to study/manage their time effectively to 
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meet the demands of their course load (Cornelius et al., 2016). They may benefit from 
information as to what academic resources are available to them on their college campus 
(Yomtov et al., 2017). College students are also faced with the challenge of choosing a 
major and determining which career path they may want to pursue post-graduation 
(Ames et al., 2015; Cornelius et al., 2016; Yomtov et al., 2017). Peer mentors can help 
students explore potential areas of interest and offer guidance and support as mentees 
face these difficult decisions (Yomtov et al., 2017). The college experience is also quite 
social in nature and students want to create new social connections and develop new 
friendships (Ames et al., 2015). Peer mentors may help mentees manage the social 
challenges of college and address residential life, dating/romantic relationships and 
sexual health (Ames et al., 2015; Mattanah et al., 2010). Mentors can also help mentees 
develop social/communication skills and effectively navigate the peer pressures 
associated with college social life including drug and alcohol use (Mattanah et al., 2010).  
In regards to students with mental health conditions, peer mentors can help with 
symptom management, address the stigma/prejudice/stereotypes that these students may 
face, and promote use of coping strategies when faced with difficult situations (Ames et 
al., 2015; Russinova et al., 2014). Corrigan et al. (2019) facilitated qualitative interviews 
with college students with mental health conditions, faculty and staff, to identify possible 
strengths and limitations of what they refer to as “supported education”. This approach 
enlists college or university students with lived experience and are in recovery as peer 
coaches, to offer practical assistance and help other students with mental health 
conditions to meet the demands of academic life (Corrigan et al., 2019). Potential 
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strengths identified are as follows: peer coaches may be able to help students with mental 
health conditions navigate complex services, provide emotional support and be present 
for the student as needed, help the student feel less alone through face-to-face regular 
interactions, and ultimately help with student retention (Corrigan et al., 2019). Peer 
coaches may also be able to help students with time management, self-care, academics 
and career development to help students with mental health conditions become 
empowered (Corrigan et al., 2019). Challenges associated with peer coaches include 
time/demands as these students are very busy and would need to have the time to 
adequately support their peers, as well as the potential for burnout. Interviews also 
highlighted the importance of training/supervision to help peer coaches manage the 
responsibilities of their job (Corrigan et al., 2019).  
The time frame in which peer mentor programs are implemented in college varies 
and may span one semester, one academic year, or the entirety of one’s college career. 
Regardless of when a peer-led program is initiated, research supports frequent and early 
contact between mentors and mentees to enable a high level of trust and rapport 
(Cornelius et al., 2016). It is beneficial to provide constant stable support between 
mentors and mentees through regular and frequent meetings, weekly or biweekly 
(Cornelius et al., 2016; Siew et al., 2017). Group workshops and off campus social 
gatherings interspersed throughout the program timeframe enhance skill development 
and promote social participation (Siew et al., 2017). Mentees from prior peer-led 
interventions have identified more involvement/contact with their mentor, more frequent 
group events/more opportunities for socialization and more “check ins” in regards to goal 
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attainment as areas for improvement (Ames et al., 2015; Siew et al., 2017; Yomtov et al., 
2017). Peer led programs have been most effective when the mentor/mentee relationship 
is reciprocal in nature (Cornelius et al., 2016; Yomtov et al., 2017). Mentors and mentees 
report that encouragement to give and accept feedback to best meet their individual needs 
helps allow for a mutually beneficial relationship (Cornelius et al., 2016). Mentors often 
benefit from a daily or weekly log to keep track of mentor activities, group events and 
one-on-one sessions (Moore et al., 2016; Yomtov et al., 2017). Mentees may also benefit 
from a daily or weekly log to keep track of events, group workshops and individual 
sessions that they have attended in order to hold themselves accountable and work 
towards established goals (Moore et al., 2016; Yomtov et al., 2017).  
Prior peer-led programs have also proven beneficial for the mentors and have 
highlighted the importance of supporting mentors throughout this experience. Studies 
document that program supervisors who provide weekly checks to the mentors, either in 
a group or individual format, to offer feedback and provide a forum to discuss individual 
mentee needs are most successful in supporting the peer mentors (Farley, Gibbons, & 
Cihak, 2014; Gregoire et al., 2018; Mattanah et al., 2010; Siew et al., 2017; Yomtov et 
al., 2017). Mentors from prior peer-led interventions have identified intrapersonal 
enrichment/growth, increased insight/self-awareness, work experience/knowledge, 
development of friendships, changed perspectives/less stigma and career related changes 
as frequently experienced benefits from the mentor-mentee relationship (Farley et al., 
2014).  
A significant critique of peer-led programs from the mentor perspective is the 
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lack of structured training for the mentors (Yomtov et al., 2017). Training 
materials/orientation provide the necessary structure to mentors to facilitate individual 
sessions with mentees as well as group workshops and events (Cornelius et al., 2016). 
Training modules have proven most effective when they incorporate content-oriented 
discussions that are highly interactive with role play scenarios (Morse & Schulze, 2013). 
Common topics covered in mentor training may include the roles of the mentor, campus 
resources available to the mentees, ways to engage with the mentee and 
confidentiality/boundaries (Cornelius et al., 2016; Morse & Schulze, 2013; Siew et al., 
2017). Peer mentor training should also cover specific needs of the mentees. Mentors 
who aim to promote social participation need guidance on how to help students make 
social connections and build social skills (Siew et al., 2017). Studies document the need 
to incorporate information and skills training on general mental health conditions and 
their impact on academic and social functioning on campus, signs of distress/crisis, and 
supportive/empathetic listening and responding skills (Morse & Schulze, 2013; Siew et 
al., 2017).  
There is minimal research on implicit bias training for peer mentors on college 
campuses. In fact, a majority of the research that exists has evaluated implicit biases in 
faculty and staff members. However, there are several overlapping themes that can be 
identified from these existing programs and will be important to incorporate into an 
implicit bias training module for college peer mentors. Firstly, peer mentors should 
participate in an instrument to assess bias, most commonly the Implicit Association Test, 
and should be educated on the nature of implicit biases to promote self-awareness and 
!!
22 
recognize that all individuals have implicit biases (Northwestern, 2019; UCSF Office of 
Diversity and Outreach, 2019). Training modules should also provide opportunities for 
peer mentors to openly discuss and share their implicit biases, as well as explore 
strategies to address and reduce the impact of implicit biases (Northwestern, 2019; UCSF 
Office of Diversity and Outreach, 2019). 
Conclusion 
The research literature provides the critical perspective that the capacities of 
college students with mental health conditions to succeed academically and thrive on 
campus could be enhanced through a peer-led intervention. The research has clearly 
demonstrated that academic success is bolstered by strong social support, resiliency, and 
stress-coping skills for college students with or without disabilities. Peer-led 
interventions have demonstrated success in these domains for students without 
disabilities, but there has been limited work done on enhancing the social wellbeing of 
students with mental health conditions as a path to support their academic persistence. 
There has also been limited work done on addressing peer mentors’ unconscious biases 
to maximize the impact they may have on their mentees. And yet, research demonstrates 
that unconscious biases are malleable and that steps can be taken to limit their impact on 
one’s thoughts and behaviors. This project proposes to develop a training module for 
peer mentors who live with mental health conditions and mentor college students with 
mental health conditions. The module will allow mentors to explore their vulnerabilities 
and acknowledge their unconscious biases, in order to effectively support the social 
wellbeing of each and every one of their mentees as a means to promote success in 
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college and increase graduation rates.  
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CHAPTER THREE – Description of the Program 
Introduction 
 
The Boston University Center for Psychiatric Rehabilitation Services Division has 
provided innovative mental health support and programs for 35 years (BU Center for 
Psychiatric Rehabilitation, 2019). In 2014, the Center for Psychiatric Rehabilitation 
established the NITEO program, which is an intensive, one-semester program that 
supports young adults out on medical leave from higher education who live with mental 
health conditions to develop wellness tools, resilience and academic and work-readiness 
skills (BU Center for Psychiatric Rehabilitation, 2019). The NITEO program provides 
students with opportunities to enhance resiliency skills to live well at school and work, 
examine their educational, vocational and social strengths and values, and develop 
individualized paths to choose and fulfill valued roles (BU Center for Psychiatric 
Rehabilitation, 2019). Students attend wellness and academic classes, interact with same-
aged peers, and work one-on-one with an assigned coach for individualized support. The 
NITEO program also employs peer mentors who are alumni of the NITEO program. Peer 
mentors are expected to engage, support, and advocate for students throughout the 
semester. Outside of the classroom, peer mentors are expected to hold five formal social 
activities and are to provide informal one-on-one peer support throughout the semester. 
They are to have consistent communication with the NITEO students through 
conversation, texts, groupme, etc. and offer supportive outreach to students. Peer mentors 
also host a “Town Hall” halfway through the semester for NITEO students to provide any 
program feedback without direct staff oversight. In the classroom, peer mentors are to 
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model positive student behaviors and support the instructor by keeping students on task, 
encouraging student engagement and providing one-on-one support/instruction on 
program related assignments. 
 At the beginning of each semester, the peer mentors participate in a mandatory 
training that spans two weeks to best prepare them for their new role and the associated 
responsibilities. The first week involves two 3-hour sessions across two days. Topics 
covered include logistical information (e.g. HR forms, competencies/expectations of a 
peer mentors, scheduling/time management), communication skills (responding with 
empathy, road blocks to effective communication, active listening, responding to students 
in distress, small talk), boundaries and disclosure of personal information, and education 
on the psychiatric rehabilitation teaching method. The second week of training involves 
three 1-hour sessions across three days and topics covered include use of Zoom as well as 
two role play sessions, one “in the classroom” scenario and one “outside of the 
classroom” activity scenario. As emphasized in the peer mentor employment contract, 
one of the primary roles of the peer mentors is to foster social connectedness among the 
mentees and promote social participation both inside and outside of the classroom. 
Although the current training program addresses effective means of communication and 
provides mentors the opportunity to practice and develop skills to effectively fulfill their 
role and promote social engagement among students, it does not currently allot time for 
peer mentors to self-reflect or engage in any sort of introspection on their cultural or 
social biases that inform how they engage. 
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Description of the Program 
Peer mentors are employed staff members of the Services Division of the Center 
for Psychiatric Rehabilitation at Boston University. Like all adults, they may be biased or 
prejudiced towards certain individuals based on past experiences or stigmas. And yet, 
they are expected to promote social participation among all NITEO students, regardless 
of how a mentee may make impact them. Therein lies a need to better assist peer mentors 
for their role by offering them the opportunity to explore who they are as social beings 
and how this lens impacts their capacity to engage. Beyond your Biases was developed to 
address this need and will be incorporated into the first week of the peer mentor training 
program as an additional two-hour module. This module will be led by a licensed 
occupational therapist and will be co-facilitated by a senior peer mentor intern. The 
senior peer mentor, who was once a peer mentor at NITEO, is expected to support and 
pass on experience to the current peer mentors. Since one of the roles of the senior peer 
mentor is to co-facilitate peer mentor trainings, their role in this training module will be 
highly relevant and important.  
Evidence/Theoretical Base 
Despite the tendency for college students with mental health conditions to turn to 
their peers for support, colleges often do not utilize peers to help individuals with mental 
health conditions navigate the academic and social demands of college, and college aged 
students often do not feel equipped to help peers in need (Morse & Schulze, 2013). The 
NITEO program, developed and implemented within the Services Division of the Center 
for Psychiatric Rehabilitation at Boston University, is unique in that it employs peer 
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mentors with lived experience to engage, support, and advocate for college students with 
mental health conditions. Research on peer mentor programs demonstrates that one of the 
most significant critiques of these programs across college campuses is a lack of 
structured training for the peer mentors (Yomtov et al., 2017). As a result, the NITEO 
program has developed and now holds a two-week training prior to the start of the 
semester, to best prepare peer mentors for their role and associated responsibilities. 
However, through a qualitative interview with college mental health care professionals at 
Boston University, it was identified that young adult peer mentors with mental health 
conditions, both within the NITEO program and across college campuses, have inherent 
social biases that can influence their ability to interact and support mentees who may 
challenge these biases (C. Joly-Lowdermilk & C. Cobbs, personal communication, 
August 30, 2019). In addition, research on peer mentor programs has demonstrated that 
implicit biases, social stereotypes that individuals form outside of their own conscious 
awareness about certain groups of people from varying social and identity groups, may 
have an impact on the mentor-mentee relationship and may contribute to disparities in 
engagement (UCSF Office of Diversity and Outreach, 2019). Therefore, to maximize the 
ability of peer mentors to support all mentees regardless of inherent social stereotypes, 
the primary focus of Beyond your Biases will be implicit biases. It is important to 
highlight that implicit biases, although embedded into the culture of our society, are 
malleable (UCSF Office of Diversity of Outreach, 2019). Research has demonstrated that 
reduction of implicit bias is a multistep process and that the first step involves promoting 
bias literacy (Carnes et al., 2012). This is most commonly achieved by taking knowledge 
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that is implicit and making it explicit by naming it (Carnes et al., 2012). Individuals must 
also be motivated to reduce one’s prejudiced behavior prior to attempting to reduce 
implicit bias. One must have the internal motivation to respond without prejudice that 
stems from a personal belief system, as well as the external motivation to respond 
without prejudice that stems from a desire to not appear prejudiced to others (Carnes et 
al., 2012). Additionally, individuals must have the necessary self-efficacy to believe they 
can change as well as the associated outcome expectations that their changed behavior 
and actions will produce a desirable effect (Carnes et al., 2012). Together, these three 
concepts of motivation, self-efficacy and outcome expectations are crucial to empower 
individuals to make behavioral changes and reduce their implicit biases.  
The transtheoretical model of change was essential in the development of Beyond 
your Biases. The transtheoretical model describes five stages that individuals may go 
through as they achieve a positive behavior change. These stages are precontemplation, 
contemplation, preparation, action and maintenance (Prochaska, Redding, & Evers, 
2008). Individuals in the precontemplation stage have no intention to change within the 
next six months due to the fact that they are uniformed or under-informed of the 
consequences of their behavior, or they do not recognize that they have a behavior that 
needs to change (Prochaska et al., 2008). Individuals in the contemplation stage intend to 
take action within the next six months and recognize that there is a problem with their 
current behavior (Prochaska et al., 2008). The next stage is the preparation stage, in 
which individuals intend to take action within the next 30 days and have initiated a 
change in behavior (Prochaska et al., 2008). Individuals in the action stage have changed 
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their behavior for less than six months and are actively in the process of modifying their 
behavior (Prochaska et al., 2008). The final stage is maintenance and individuals in this 
stage have changed their behavior for more than six months and are working to prevent 
relapse (Prochaska et al., 2008). The transtheoretical model highlights processes of 
change or activities that people use to progress through stages (Prochaska et al, 2008). 
These processes are important to incorporate into the design and implementation of 
intervention programs, as individuals need to apply these processes to move from stage to 
stage. Seven of the ten processes of change are addressed in Beyond your Biases. These 
include consciousness raising, self-reevaluation, environmental reevaluation, self-
liberation, helping relationships, reinforcement management, and social liberation, and 
are detailed more thoroughly in Table 3.1 below (Prochaska et al, 2008). 
Table 3.1 
Transtheoretical model processes of change incorporated into Beyond your Biases 
Process of 
Change 
Description Application to Beyond your Biases 
Consciousness 
Raising 
Increased awareness 
of the causes, 
consequences and 
potential solutions 
for a problem 
behavior  
Beyond your Biases will incorporate knowledge 
dissemination to educate peer mentors on the nature 
and science of implicit biases and the impact of 
biases on healthcare disparities. Role play scenarios 
will be used to promote bias literacy and introduce 
solutions to overcome biases one may experience as 
a mentor.  
Self-
Reevaluation 
Reflects upon one’s 
self-image with and 
without an unhealthy 
behavior 
The occupational therapist and senior peer mentors 
will act as role models to demonstrate how one may 
act and present if they reduce the impact of implicit 
biases. Peer mentors will also be given the 
opportunity to self-reflect throughout the module 
and evaluate their self-image.  
Environmental 
Reevaluation 
Identifies how the 
presence or absence 
of a behavior affects 
Beyond your Biases will highlight the negative 
impact of implicit biases on the mentor-mentee 
relationship. Peer mentors will evaluate how their 
!!
30 
one’s social 
environment; 
includes awareness 
that one can be a 
positive or negative 
role model 
own implicit biases may affect their ability to meet 
the demands of their role and identify ways to 
overcome biases. They will be encouraged to 
evaluate how they may be a more influential role 
model to their mentees if they address their implicit 
biases.  
Self-Liberation Belief one can 
change and the 
commitment to 
change 
The occupational therapist and senior peer mentor 
will encourage peer mentors that they have what it 
takes to make a positive behavior change. Beyond 
your Biases will give mentors the opportunity to 
explore their own biases and problem solve 
strategies to overcome biases, with the ultimate goal 
of helping mentors make a commitment to change to 
best help their mentees.  
Helping 
Relationships 
Combines caring, 
trust, openness and 
acceptance for 
behavior change; 
seeks social support 
to help achieve the 
behavior change 
Beyond your Biases will be a safe space for peer 
mentors to come to terms with and further explore 
their own implicit biases. Peer mentors with similar 
lived experiences will support one another and be 
open and honest to promote behavior change among 
all participants.  
Reinforcement 
Management 
Increases the rewards 
for a positive 
behavior change  
Peer mentors will participate in role play scenarios 
and receive positive reinforcement and praise as 
they identify biases and problem solve solutions to 
overcome biases in their interactions.  
Social 
Liberation 
Realization that 
social norms are 
changing in the 
direction of 
supporting the 
healthy behavior 
change 
Beyond your Biases will be held in a group format 
and peer mentors will be encouraged to collectively 
work together and commit to behavior change. The 
occupational therapist and senior peer mentor will 
provide research to support the notion that implicit 
biases need to be addressed as they contribute to 
healthcare disparities.    
(Prochaska et al., 2008) 
 Incorporation of the aforementioned processes of change will allow peer mentors 
to self-reflect and determine which stage of change they feel they most clearly align with, 
in order to increase bias literacy and promote behavior change to reduce the impact of 
implicit biases on the mentor-mentee relationship. The transtheoretical model of change 
also stresses the concept of self-efficacy, or the belief that one can engage in the healthy 
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behavior across various challenging scenarios (Prochaska, 2008). As a result, Beyond 
your Biases is also guided by the self-efficacy theory.  
 Self-efficacy theory proposes that efficacy expectations, or the belief that one has 
the ability to execute the necessary behavior to achieve the desired outcome, determine 
how much effort an individual will put forth to change their behavior (Bandura, 1977). 
This concept differs from outcome expectations, which is an individual’s estimate that a 
behavior will lead to certain outcomes (Bandura, 1977). As mentioned above, one must 
have the necessary self-efficacy and outcome expectations to feel empowered to make a 
behavior change and reduce the impact of implicit biases (Carnes et al., 2012). Peer 
mentors as a result must have the efficacy expectations to believe they can change, as 
well as the outcome expectations that their changed behavior to reduce biases will 
positively impact the mentor-mentee relationship and help them to be more effective 
mentors. This theory identifies four sources of information that will be incorporated into 
Beyond your Biases to improve peer mentor’s self-efficacy in order to become more 
effective peer mentors. These sources include performance accomplishments, vicarious 
experience, verbal persuasion and physiological states and are more thoroughly outlined 
in Table 3.2 below (Bandura, 1977).  
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Table 3.2  
Self-efficacy theory sources of information incorporated into Beyond your Biases  
Source of 
Information 
Description Application to Beyond your Biases 
Performance 
Accomplish-
ments 
Successful experiences raise 
mastery expectations 
whereas repeated failures 
lower them. Intervention will 
structure the environment so 
people can succeed despite 
inhibitions. Mechanisms 
include preliminary 
modeling of the behavior and 
joint performance with 
intervention leaders. 
Role play scenarios will be structured so 
that peer mentors succeed as a way to 
increase their self-efficacy in their ability 
to overcome biases in their interactions 
with mentees. The occupational therapist 
and senior peer mentor will participate in 
role play scenarios and initiate this 
activity to act as preliminary models, as 
well as hold joint role play scenarios 
with mentors. 
Vicarious 
Experience 
When individuals see people 
perform behaviors without 
negative consequences, they 
can generate expectations 
that they too will improve if 
they put forth the effort. 
Incorporates live modeling. 
The senior peer mentor, who has lived 
experience and is a graduate of the 
NITEO program, will be very influential 
as a model. This individual will actively 
participate in this module and be 
encouraged to also acknowledge their 
biases and problem solve strategies to 
overcome these biases. The senior peer 
mentor and occupational therapist will 
also participate in role play scenarios to 
demonstrate ways to overcome biases in 
mentor-mentee interactions. 
Verbal 
Persuasion 
Social persuasion that an 
individual has the 
capabilities to master 
difficult situations and 
perform a given behavior. 
Incorporates suggestion and 
exhortation. 
The senior peer mentor and occupational 
therapist will provide constant 
encouragement and suggest and confirm 
that peer mentors have the ability to 
acknowledge and overcome their own 
implicit biases, in order to interact with 
mentees in a more effective and positive 
manner. 
Physiological 
States 
Heightened arousal and fear 
typically worsen an 
individual’s behavior. Can 
be reduced through mastery 
experiences and modeling. 
Mastery experiences and use of models, 
as detailed above, will be used to reduce 
the anxieties and fears related to 
acknowledging and overcoming one’s 
implicit biases, in order to more 
effectively engage in mentor-mentee 
interactions that may challenge implicit 
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biases. Words of affirmation and 
encouragement will also be used to 
reduce the anxieties and fears associated 
with Beyond your Biases as this module 
is very social and interactive in nature.  
(Bandura, 1977) 
Desired/Expected Outcomes 
 The ultimate goal of Beyond your Biases is to empower peer mentors to identify 
their own implicit biases and reduce the impact of their implicit biases on the mentor-
mentee relationship. In order to achieve this goal, the targeted outcomes are as follows: 
(1) peer mentors will have improved bias literacy and increased knowledge of the term 
implicit biases, (2) peer mentors will have increased awareness and be able to identify 
their own implicit biases, (3) peer mentors will have increased confidence in their 
capacity to reduce their implicit biases towards mentees, and (4) peer mentors will have 
increased commitment to be inclusive of all mentees regardless of implicit biases. 
Proposed Agenda for Beyond your Biases 
 The lesson plan for Beyond your Biases as outlined below follows a universal 
design approach to learning and includes knowledge dissemination, hands on activity, 
group discussion and role plays. This approach parallels psychiatric rehabilitation 
teaching principles. Research supports use of education and collaborative group 
discussions, opportunities to analyze difficult thoughts and emotions and problem solve 
strategies to cope with stressors, and experiential exercises and role play scenarios in a 
group format as a means of not only addressing the needs of the mentors, but also as a 
means of promoting social connectedness (Chester et al., 2006; Gregoire et al., 2018; 
Moore et al., 2016; Russinova et al., 2014; Siew et al., 2017). Peer mentors will be 
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educated on the nature of bias and will be challenged to identify and acknowledge their 
own implicit biases and/or vulnerabilities. This two-hour module will support the mentors 
to self-reflect and discuss strategies to overcome biases which will help them more 
effectively interact and help all mentees. Table 3.3 below provides an overview of the 
proposed agenda for Beyond your Biases. Please refer to Appendix A for a more detailed 
outline of the module.  
Table 3.3 
Proposed agenda for Beyond your Biases  
Agenda Item Time Content Covered 
Introduction 5 minutes •! Module facilitators and peer mentors will state their 
names  
•! The occupational therapist will introduce the purpose of 
this module – to address our unconscious biases and 
explore who we are as social beings 
•! Peer mentors will be encouraged to share what they 
know and feel about implicit bias and how it impacts 
relationship development 
Pre-Measure 5 minutes •! Brief explanation of the pre-measure 
•! Administration of the 4-item Likert scale questionnaire 
developed for this project (please refer to Appendix B 
for an example of the questionnaire) 
Knowledge 
Dissemination: 
Understanding 
the Nature of 
Bias 
 
Education on 
Transtheoretical 
Model of 
Change and 
Self-Efficacy 
Theory  
15 minutes •! What is bias? 
•! Distinction between Conscious/Explicit bias and 
Unconscious/Implicit bias 
•! Science on unconscious bias – emphasis on the fact that 
unconscious biases are malleable and one can take steps 
to minimize the impact of such biases; emphasis on 
motivation; education on outcome expectations 
•! Transtheoretical model of change – education on this 
model and determination of which stage the mentors 
align with at this time 
•! Self-efficacy theory – education on the self-efficacy 
theory and on the importance of increasing one’s self-
efficacy in order to make a commitment to change  
•! Strategies to address unconscious bias 
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•! Evaluation of research that demonstrates the impact of 
unconscious bias in health/health care and how 
unconscious biases may contribute to healthcare 
disparities 
Exploration of 
Biases Activity 
10 minutes •! Peer mentors will be provided 20 words/statements – 
these words/statements will be selected based on 
research findings and focus groups with NITEO staff 
and senior peer mentors 
•! The purpose of the activity will be for peer mentors to 
identify at least five of their own social biases or 
prejudices – peer mentors will write their biases on a 
sheet of paper 
•! Per the focus group with NITEO staff, it was decided 
that it can be quite difficult to acknowledge your own 
vulnerabilities or biases - therefore words/statements 
will be provided to the peer mentors to prompt self-
reflection and exploration of biases in a less challenging 
manner  
•! The senior peer mentor will collect the papers  from the 
mentors and on the white board in the conference room, 
tally up the number of responses for each 
word/statement to demonstrate that all individuals hold 
biases   
Group 
Discussion 
40 minutes •! The occupational therapist and senior peer mentor will 
disclose the biases that recorded from the exploration of 
biases activity, as a means of initiating the group 
discussion 
•! Discussion will allow peer mentors to acknowledge 
their biases, discuss how their biases may affect their 
role as a peer mentor/the way they interact with a 
mentee who they are biased towards and discuss how 
they may overcome their implicit biases to be an 
effective mentor to all mentees 
Role Play – 
Promoting Bias 
Literacy 
25 minutes •! Practice scenarios that challenge peer mentors to 
recognize their own implicit biases, engage in 
intentional attitudinal and behavioral change to reduce 
the impact of their implicit biases on their role as peer 
mentors 
Post- Measure 5 minutes •! Administration of the 4-item Likert scale questionnaire 
developed for this project (same as pre-measure) 
Conclusion/ 
Reflection 
15 minutes  •! The occupational therapist and senior peer mentor will 
offer closing remarks as to the purpose of this module, 
the knowledge disseminated through this module, the 
impact that this module may have on the peer mentors 
experience with the mentees 
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•! Peer mentors will be asked to share one thing that they 
learned through this module and one way this module 
experience may help them be a more effective mentor 
•! Peer mentors will be given the opportunity to ask any 
questions they may have and be encouraged to stay late 
if they would like to discuss anything in private with the 
occupational therapist or senior peer mentor  
(Bandura, 1977; Carnes et al., 2012; C. Joly-Lowdermilk & C. Cobbs, personal 
communication, August 30, 2019; Prochaska et al., 2008) 
 
Potential Barriers and Challenges 
 
 This new module, although incorporated into the preexisting training for peer 
mentors, may present as challenging for the mentors as it asks them to self-reflect and 
explore their own personal biases. The mentors will be encouraged to acknowledge their 
vulnerabilities and may have a difficult time being open and honest in conversation due 
to fear of judgment. The occupational therapist and senior peer mentor will respond with 
empathy to ensure that mentors feel safe and supported throughout this module, and will 
also participate in activities and discussions to demonstrate that all individuals have 
implicit biases. The exploration of biases activity will also be used to prompt exploration 
of biases and provide examples for mentors to choose from as it may be difficult to 
acknowledge one’s own vulnerabilities. Peer mentors may also deny the presence of 
implicit biases and report that they truly are unbiased individuals. Facilitators will help to 
encourage mentors that all individuals hold implicit biases and support mentors through 
the exploration of their biases. Knowledge dissemination will be used to educate peer 
mentors on the nature of implicit bias and through application of the transtheoretical 
model of change, mentors will be able to determine which stage of change they feel they 
most clearly align with at this time. Peer mentors may identify with the precontemplation 
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stage, in which they are not intending to take action in the foreseeable future (Prochaska 
et al., 2008). This may be due to the fact that they are uniformed or under-informed of 
implicit biases, or that they have tried a number of times to make a behavior change and 
feel discouraged as they have been unsuccessful. The training will be a safe space for all 
mentors regardless of the stage of change they associate with or their level of awareness 
of implicit biases. 
Conclusion 
 
 This additional module, incorporated into the current training for peer mentors of 
the NITEO program at Boston University, is intended to promote bias literacy and 
encourage intentional behavior change to reduce the impact of implicit biases. Peer 
mentors will be educated on the nature of bias and the transtheoretical model of change to 
help them identify their own personal biases and acknowledge which stage of behavior 
change they align with at this time. Mentors will engage in self-reflection and problem 
solve strategies to acknowledge and overcome biases to effectively carry out their roles 
as peer mentors. Mentors will also be educated on the concept of self-efficacy and 
Beyond your Biases will strive to increase the mentor’s efficacy expectations and 
outcome expectations to make a commitment to change. The two-hour module will 
incorporate universal design teaching strategies to accommodate all styles of learning. 
Bias literacy will be qualitatively assessed pre and post module and peer mentors will 
also be given the opportunity to qualitatively reflect upon how this additional module 
impacted their ability to fulfill their responsibilities as a peer mentor. The ultimate goal of 
this program is for mentors to actively acknowledge and reduce the impact of their 
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implicit biases in order to become more effective mentors. 
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CHAPTER FOUR – Evaluation Plan 
Overview and Vision 
 
 Beyond your Biases was developed for and will be incorporated into the NITEO 
program at Boston University, which is an intensive, one-semester program that supports 
young adults out on medical leave from higher education who live with mental health 
conditions to develop wellness tools, resilience and academic and work-readiness skills 
(BU Center for Psychiatric Rehabilitation, 2019). The NITEO program employs peer 
mentors who also have a diagnosed mental health condition and are alumni of the NITEO 
program. Peer mentors are expected to engage, support, and advocate for students 
throughout the semester, as well as provide opportunities for socialization to foster social 
skills and social connectedness among the mentees. The NITEO program holds a two-
week training prior to the start of the semester to best prepare the peer mentors for their 
role and associated responsibilities. However, this training does not currently address 
implicit biases, despite research that demonstrates that implicit biases, social stereotypes 
that individuals form outside of their own conscious awareness about certain groups of 
people from varying social and identity groups, may have an impact on the mentor-
mentee relationship and may contribute to disparities in engagement (UCSF Office of 
Diversity and Outreach, 2019). Therefore, Beyond your Biases was developed to 
maximize the ability of peer mentors to support all mentees and to reduce the impact of 
social stereotypes on the mentor-mentee relationship. 
 The ultimate goal of Beyond your Biases is to empower peer mentors to identify 
their own implicit biases and reduce the impact of their implicit biases on the mentor-
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mentee relationship. In order to achieve this goal, the targeted outcomes are as follows: 
(1) peer mentors will have improved bias literacy and increased knowledge of the term 
implicit biases, (2) peer mentors will have increased awareness and be able to identify 
their own implicit biases, (3) peer mentors will have increased confidence in their 
capacity to reduce their implicit biases towards mentees, and (4) peer mentors will have 
increased commitment to be inclusive of all mentees regardless of implicit biases. 
 The evaluation plan discussed in this chapter will introduce a proposed approach 
to evaluate the effectiveness of Beyond your Biases on the aforementioned desired 
outcomes. The program evaluation will also give peer mentors the opportunity to identify 
the most and least effective components of the two-hour training module. Results from 
the evaluation plan will ultimately provide program leaders with information and 
constructive feedback to make Beyond your Biases more impactful and beneficial for 
peer mentors. 
 Intended users of the information collected from this evaluation plan will include 
the occupational therapist and senior peer mentor who co-facilitate Beyond your Biases, 
as well as faculty and staff that are involved with the NITEO program. Information will 
be used to inform program leaders of any adjustments that need to be made to improve 
the effectiveness of Beyond your Biases in reducing the impact of implicit biases on the 
mentor-mentee relationship. Information will also be used to inform faculty and staff 
involved with the NITEO program of the impact of this module on peer mentors, and to 
educate these individuals on the importance of continuing to monitor and reflect upon 
implicit biases throughout the semester. One of the long term goals of this project, which 
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is more thoroughly discussed in chapter six, is for Beyond your Biases to be incorporated 
into additional peer mentor programs across college campuses. As a result, intended users 
of information collected from this evaluation plan will also include additional peer 
mentor programs across college campuses, to disseminate information and highlight the 
impact of Beyond your Biases on peer mentors to support future implementation into 
these programs. 
Logic Model 
 Figure 4.1 below represents the logic model for Beyond your Biases and 
introduces program inputs, resources, theory, activities, outputs, outcomes and 
external/environmental factors. The purpose of the logic model is to demonstrate how 
Beyond your Biases is expected to produce change and reduce the impact of implicit 
biases on the mentor-mentee relationship. 
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Figure 4.1 Logic Model for Beyond your Biases 
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Evaluability Assessment 
 Beyond your Biases will be piloted with a cohort of peer mentors from the NITEO 
program at Boston University. These individuals, who have a diagnosed mental health 
condition and are graduates of the program, will participate in the formal training module 
on implicit biases prior to the start of the NITEO semester. Prior to the pilot of Beyond 
your Biases, an evaluability assessment will be held in order to clarify goals and 
objectives of the module and identify components of the module or evaluation plan that 
may need improvement prior to implementation. The evaluability assessment team will 
be comprised of the occupational therapist that developed Beyond your Biases and will 
lead this module, the senior peer mentor that will co-facilitate this module and has 
experience as a NITEO peer mentor and staff members of the Services Division at the 
Center for Psychiatric Rehabilitation at Boston University that are involved with the 
NITEO program. The occupational therapist that developed Beyond your Biases will 
introduce to other key stakeholders the research to support implementation of a training 
module on implicit biases to college aged peer mentors, as well as the logic model that 
depicts program inputs, resources, activities, outputs and outcomes. This information will 
allow key stakeholders to determine any changes that may need to be made in regards to 
program design, implementation or evaluation. The evaluability assessment will also 
allow key stakeholders the opportunity to agree upon evaluation priorities and achieve 
consensus on how the program evaluation results will be analyzed and used to make any 
necessary modifications to Beyond your Biases prior to implementation. 
!  
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Core Purpose 
 The evaluation of Beyond your Biases will be both descriptive and causative. 
Descriptive components of the evaluation will provide valuable information from the 
perspective of the peer mentors on the strengths and weaknesses of the training module 
on implicit biases. Strengths and weakness may relate to the time frame of the module, 
the setting in which the module is administered, the schedule/format and activities of the 
module, and the module facilitators. The evaluation will also be causative in nature and 
seek to evaluate the effectiveness of Beyond your Biases on achieving the aforementioned 
outcomes. Results from the program evaluation will be used to determine the aspects of 
Beyond your Biases that may need improvement as well as the impact that this module 
has on the ability of peer mentors to carry out their role and associated responsibilities. 
Scope of the Evaluation 
 The NITEO program is run on a semester basis and therefore the evaluation plan 
will be incorporated throughout the course of the semester. One week prior to 
participation in Beyond your Biases, peer mentors will be asked to participate in three 
Implicit Association Tests (IAT) through Project Implicit. Implicit Association Tests 
measure the strength of associations between concepts and evaluations or stereotypes, in 
order to identify an individual’s implicit preferences (Project Implicit, 2011). Peer 
mentors will participate in the race IAT, disability IAT and sexuality IAT prior to Beyond 
your Biases as a means of introducing the concept of implicit preferences. Peer mentors 
will be instructed to print their results and bring them to Beyond your Biases. 
 The evaluation plan will also include quantitative and qualitative measures. A 
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Likert-scale questionnaire will be administered just prior to administration of Beyond 
your Biases and immediately following the training module ((please refer to Appendix B 
for an example of the questionnaire). Additionally, qualitative semi-structured interviews 
will be held with each peer mentor during the second to last week of the semester. Peer 
mentors will be asked to sign up for a given date and time for their interview. 
 Evaluation will take place in one of the conference rooms at the Center for 
Psychiatric Rehabilitation at Boston University. All peer mentors employed with the 
NITEO program for the given semester are expected to attend Beyond your Biases and 
will therefore participate in the evaluation. Should a peer mentor not attend the training 
module or not complete the semester long employment contract, they will be excluded 
from the evaluation. 
Evaluation Questions 
 The questionnaire that will be administered pre and post Beyond your Biases will 
ask peer mentors to identify, on a scale of 1 (strongly disagree) to 5 (strongly agree), how 
they resonate with the following statements: 
1.! I am familiar with and knowledgeable of the term implicit biases. 
2.! I am aware of and able to identify my own implicit biases. 
3.! I know how to minimize my implicit biases in my relationships. 
4.! I am committed to being inclusive of all mentees regardless of my implicit 
biases. 
 The semi-structured interview will be conducted two weeks prior to the end of the 
semester and will ask the following questions:  
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1.! Please take a moment to look over the Likert-scale questionnaire you took 
prior to and post Beyond your Biases. If relevant, please elaborate on how 
participation in Beyond your Biases improved your level of agreement with 
any of the questionnaire statements. 
2.! Do you feel that the timeline and format of Beyond your Biases was 
sufficient? Which aspects of the module were most effective? Which aspects 
were least effective? What are your recommendations, if any, to improve 
Beyond your Biases? 
3.! Reflect upon any interactions you had this semester with mentees that 
challenged your implicit biases. Was participation in Beyond your Biases 
helpful in reducing the impact of your implicit biases on these interactions and 
on your overall mentor-mentee relationships? 
4.! What types of behavior changes, if any, did you make throughout the semester 
to lessen your implicit biases? 
5.! How satisfied are you with your performance as a peer mentor and your 
ability to overcome your implicit biases to most effectively interact and 
support all mentees? 
Research Design and Planned Approach to Data Gathering 
 A mixed methods research design will be used for data collection. Quantitative 
data will be collected through a repeated-measures Likert-scale questionnaire that will be 
administered prior to and immediately following participation in Beyond your Biases. 
Qualitative data will be collected through participation in a semi-structured interview two 
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weeks prior to the end of the semester. Each peer mentor will have an allotted thirty 
minutes to answer open-ended questions and reflect upon the effectiveness of Beyond 
your Biases in empowering them to make behavioral changes and reduce the impact of 
their implicit biases on the mentor-mentee relationship, as well as identify strengths and 
weaknesses of the module. 
Data Management Plan 
 Quantitative data will be collected through administration of the Likert scale 
questionnaire, both prior to and immediately following participation in Beyond your 
Biases. This ordinal data will be collected and analyzed in Microsoft Excel. Qualitative 
data will be collected via semi-structured interviews that will take place in the second to 
last week of the semester. These interviews will allow participants the opportunity to 
highlight the strengths and weaknesses of the training module, as well as reflect upon 
how participation in Beyond your Biases impacted their ability to carry out their role as 
peer mentor. The semi-structured interviews will be recorded and later coded and 
categorized into themes through specialized qualitative research software. The 
occupational therapist that designed and will pilot Beyond your Biases will be the 
primary individual responsible for data collection and analysis. 
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CHAPTER FIVE – Funding Plan 
Introduction 
 The NITEO program is a semester long program at the Center for Psychiatric 
Rehabilitation at Boston University for college students who are on a medical leave of 
absence for mental health and substance use reasons. The NITEO program employs peer 
mentors, graduates of the program, to act as role models and support mentees both 
academically and socially. Currently, the peer mentors undergo a formal training that 
spans two-weeks and is comprised of individual modules that cover a multitude of topics. 
Peer mentors are employed staff members. They are expected to promote social 
participation among all NITEO students, regardless of how a mentee may make impact 
them. Therein lies a need to better prepare peer mentors for their role by allowing them 
the opportunity to explore who they are as social beings. To address this need, an 
additional two-hour module will be incorporated into the first week of the peer mentor 
training program and will address unconscious biases - social stereotypes that individuals 
form outside of their own conscious awareness, about certain groups of people from 
varying social and identity groups (UCSF Office of Diversity and Outreach, 2019). Peer 
mentors will be challenged to identify biases and problem solve strategies to overcome 
these biases to promote social connectedness among all mentees. 
Available Local Resources 
 This module was developed for the NITEO program at the Center for Psychiatric 
Rehabilitation. The Center for Psychiatric Rehabilitation staff members have been very 
helpful in providing feedback and recommendations to design this module, to incorporate 
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into their current training curriculum for peer mentors. Staff members have participated 
in focus groups and offered valuable information via email and phone calls. The Director 
of Services at the Center for Psychiatric Rehabilitation also donated her time and efforts 
to help with the development of this module. The Center for Psychiatric Rehabilitation 
will be able to provide the meeting space for the peer mentor training, necessary office 
supplies, and important equipment.  
 This module was developed as part of the post-professional occupational therapy 
doctorate program at Boston University and therefore the doctoral project advisors, 
course professors and fellow peers have offered valuable support to create an evidence 
based, theory-driven module. 
Needed Resources: Budget 
 Costs associated with the development and implementation of this program 
include personnel, equipment, supplies and dissemination efforts. Table 5.1 and 5.2 
outline the budget for the first and second year of program development and 
implementation. The proposed budget for the first year is $5404.71 and the proposed 
budget for the second year is $3,135.74. !  
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Table 5.1 
Year One Proposed Budget 
Budget Item Expense Justification 
Personnel 
 
Occupational Therapist 
 
 
 
 
 
 
 
 
 
 
 
 
Senior Peer Mentor 
 
 
$30/hour x 
32 hours  
 
 
 
 
 
 
 
 
 
 
 
$15/hour x 9 
hours 
 
 
Twenty hours dedicated to the development of 
this module which includes the initial literature 
search, one focus group, synthesis of 
information to create the module, and training of 
the senior peer mentor to participate in the 
module. This also includes 3 two-hour training 
sessions for the Fall, Spring and Summer 
semesters as well as 6 one-hour interview 
sessions. Interview sessions will be held across 
two days at the end of each semester. The total 
cost comes to $960. 
 
 
This includes 3 two-hour training sessions for 
the Fall, Spring and Summer semesters as well 
as 3 one-hour sessions at the beginning of each 
semester between the occupational therapist and 
the senior peer mentor to prepare for 
implementation of the module. The total cost 
comes to $135. 
 
Equipment 
 
MacBook Pro 
 
 
 
 
Projector/ MacBook 
adapter 
 
 
 
$1,299 
(Apple, 
2019) 
 
 
$329.99 
(Staples, 
2019) + 
$39.98 
(Amazon, 
2019) 
 
 
 
 
 
This will cover the laptop used for program 
development and implementation. The total 
cost comes to $1,299.  
 
 
This will cover a projector and MacBook 
adapter that will be used to implement this 
module. The total cost comes to $369.97. 
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Supplies 
 
Office supplies  
 
 
 
 
 
Meeting expenses  
 
 
$200 
 
 
 
 
 
$100 
 
 
This will cover the cost of office supplies such 
as writing utensils, paper and computer ink that 
will be used to create and implement this 
module. The total cost comes to $200. 
 
 
This will cover the cost of snacks and 
refreshments for each training session (Fall, 
Spring, Summer). The total cost comes to 
$100.  
Dissemination Efforts 
 
Informational flyers, 
informational 
brochures, social media, 
travel, business cards, 
conferences 
 
 
 
$2,340.74 
 
 
This will cover the cost of dissemination efforts 
for the primary audience (peer mentors) and 
secondary audience (faculty, staff and advisors 
who supervise/facilitate peer mentor programs). 
The total cost comes to $2,340.74. 
Total  $5,377.71 This will cover the total cost to design and 
implement the training module across an entire 
year. The total cost comes to $5,404.71. 
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Table 5.2 
 
Year Two Proposed Budget 
 
Budget Item Expense Justification 
Personnel 
 
Occupational Therapist 
 
 
 
 
 
Senior Peer Mentor 
 
 
$30/hour x 
12 hours  
 
 
 
 
$15/hour x 
9 hours 
 
 
This includes 3 two-hour training sessions for the 
Fall, Spring and Summer semesters as well as 6 
one-hour interview sessions held across two days 
at the end of each semester. The total cost comes 
to $360. 
 
This includes 3 two-hour training sessions for the 
Fall, Spring and Summer semesters as well as 3 
one-hour sessions at the beginning of each 
semester between the occupational therapist and 
the senior peer mentor to prepare for the 
implementation of the module. The total cost 
comes to $135. 
 
Supplies 
 
Office supplies  
 
 
 
 
Meeting supplies  
 
 
$200 
 
 
 
 
$100 
 
 
This will cover the cost of office supplies such as 
writing utensils, paper and computer ink that will 
be used to implement this module. The total cost 
comes to $200.  
 
This will cover the cost of snacks and 
refreshments for each training session (Fall, 
Spring, Summer). The total cost comes to $100. 
Dissemination Efforts 
 
Informational flyers, 
informational 
brochures, social media, 
travel, business cards, 
conferences 
 
 
 
$2,340.74 
 
 
This will cover the cost of dissemination efforts 
for the primary audience (peer mentors) and 
secondary audience (faculty, staff and advisors 
who supervise/facilitate peer mentor programs). 
The total cost comes to $2,340.74. 
Total  $3,135.74 This will cover the total cost to implement the 
training module across year two. The total cost 
comes to $3,135.74. 
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Potential funding sources 
 
There are multiple potential funding sources that may be used to help cover the 
cost of the design and implementation of the peer mentor training module. The majority 
of these sources are from Boston University grants as well as federal and foundation 
grants that can be accessed/applied for online. The funding sources are as follows: 
Table 5.3 
Potential Funding Sources 
Funding Source Description 
Dudley Allen 
Sargent Research 
Fund (DASRF) 
The DASRF has a Faculty/Post-Doctoral competition which 
provides money to any faculty member and/or post-doctoral 
fellow affiliated with Sargent College. This fund supports faculty 
and/or post-doctoral fellows involved in research (Boston 
University College of Health & Rehabilitation Sciences: Sargent 
College, 2019). This author may request up to $5,000.  
Substance Abuse 
and Mental Health 
Services 
Administration 
(SAMHSA) 
SAMHSA has grant funds available through the Center for 
Substance Abuse Prevention, the Center for Substance Abuse 
Treatment, and the Center for Mental Health Services. The grants 
are announced through Funding Opportunity Announcements 
(FOAs) and are intended to support programs for substance use 
disorders and mental health conditions (Substance Abuse and 
Mental Health Services Administration, 2019a). This author may 
sign up for email updates on grant funding announcements and 
apply to grants that are appropriate to support the design and 
implementation of this training module.  
Wellbeing Project 
Grant Program 
The Wellbeing project awards small grants (up to $2000) to lead 
initiatives that promote student health and wellness. The project 
must serve a population of Boston University students, engage 
students in wellbeing, and embrace Boston University’s priorities 
to enhance diversity, inclusion and sustainability (BU Office of 
the Provost, 2019).  
Personal Capital  The occupational therapist may use personal funds to help with 
the design and implementation of the peer mentor training 
module.  
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Conclusion 
 
 This project aims to develop and incorporate an additional module into the 
training curriculum for peer mentors of the NITEO program at Boston University. This 
module with address unconscious biases and explore strategies to overcome biases to be 
an effective peer mentor to all mentees, regardless of underlying social stereotypes. Local 
in-kind resources at the Center for Psychiatric Rehabilitation at Boston University, 
including the employees and the physical space/materials, are important to the 
development and implementation of this module. Potential funding sources, which 
include grant funds available through Boston University and the Substance Abuse and 
Mental Health Services Administration, may help cover the cost associated with the 
development and implementation of this module. Beyond your Biases will be developed 
and implemented with the aid of the above local resources and potential funding sources.  
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CHAPTER SIX – Dissemination Plan 
Introduction 
 
The NITEO program is a semester long program that supports young adults with 
mental health conditions to develop wellness tools, academic skills, resilience and work-
readiness (BU Center for Psychiatric Rehabilitation, 2019). This program is held at the 
Center for Psychiatric Rehabilitation at Boston University and was designed for students 
who are on a medical leave of absence from college for mental health and substance use 
reasons (BU Center for Psychiatric Rehabilitation, 2019). The NITEO program employs 
peer mentors who are graduates of the program to act as role models and support mentees 
both academically and socially. Currently, the peer mentors undergo a formal training 
that spans two-weeks and is designed to prepare them for their new role and associated 
responsibilities. The dissemination plan described in this chapter was developed for 
future implementation of an additional training module for the NITEO peer mentors that 
focuses on implicit biases, which are social stereotypes that individuals form outside of 
their own conscious awareness about certain groups of people from varying social and 
identity groups (UCSF Office of Diversity and Outreach, 2019). Through this module, 
peer mentors are challenged to identify biases and problem solve strategies to overcome 
these biases to best support and promote social connectedness among all mentees.  
Dissemination Goals 
College students who live with mental health conditions are on the rise on college 
campuses and these students often experience higher dropout rates than students without 
mental health conditions (Healthy Minds Network: Research on Adolescents and Young 
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Adult Mental Health, 2019). Many of these students are reluctant to seek help, despite the 
associated benefits such as increased student retention (O’Keefe, 2013). There is strong 
research to support the implementation of peer-led programs to help students navigate the 
complexities of college. A significant critique of many of these programs however is a 
lack of structured training for the peer mentors (Yomtov et al., 2017). Research also 
demonstrates that implicit biases may have an impact on the mentor-mentee relationship 
and may contribute to disparities in engagement (UCSF Office of Diversity and 
Outreach, 2019). Therefore, it will be important to disseminate key findings to support 
the training of college peer mentors on implicit biases. The long- and short-term 
dissemination goals are as follows:  
Long Term Goal 
•! In five years, the peer mentor training module on implicit biases will be 
incorporated into five peer mentor programs across college campuses. 
Short Term Goals 
•! Dissemination will lead to continued implementation of the peer mentor training 
on implicit biases at Boston University’s Center for Psychiatric Rehabilitation. 
•! Dissemination at national conferences will lead to at least five peer mentor 
programs expressing interest in implementing this module.  
Primary Audience 
The primary audience for dissemination is peer mentors across college campuses. 
Peer mentors often times facilitate mentor programs and will therefore have a say in 
whether or not a training on implicit biases should be incorporated. Mentors across 
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college campuses may also be able to advocate for implementation of Beyond your 
Biases to best prepare them for their role as a peer mentor.  
Key Messages 
1.! A significant critique of peer-led programs from the mentor perspective is the lack of 
structured training for the mentors (Yomtov et al., 2017).  
2.! Implicit biases are social stereotypes that individuals form outside of their own 
conscious awareness, about certain groups of people from varying social and identify 
groups (UCSF Office of Diversity and Outreach, 2019). Research demonstrates that 
these biases may have an impact on the mentor relationship and contribute to 
healthcare disparities (UCSF Office of Diversity and Outreach, 2019).  
3.! A training module that addresses implicit biases was developed for peer mentors of 
the NITEO program at Boston University, who work with students with mental health 
conditions. However, the hope is that this module will be implemented into other peer 
mentor programs across college campuses. This module aims to reduce the impact of 
implicit biases by allowing peer mentors the opportunity to identify personal biases 
and problem solve strategies to overcome these biases, in order to most effectively 
support all mentees.  
Sources/Messengers 
One of the peer mentors who will have undergone this training on implicit biases 
at the Center for Psychiatric Rehabilitation at Boston University will be selected to 
spread key messages to the primary audience. This mentor will have firsthand experience 
and will be able to share personal stories to emphasize how this training on implicit 
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biases is important and can help peer mentors to become more effective in supporting all 
mentees. The occupational therapist who created and will pilot this training module will 
also be helpful in disseminating key messages to mentors across college campuses. This 
individual can recap from their perspective how this training can positively impact the 
peer mentors to best fulfill their role and associated responsibilities.  
Dissemination Activities, Tools/Techniques, Timing and Responsibilities 
To spark interest and inform peer mentors that a training module on implicit 
biases is important and exists, flyers will be positioned in strategic locations across 
college campuses, such as residence halls, dining halls, fitness centers, wellness centers 
and academic classrooms. These flyers will be informational in nature and briefly 
highlight what implicit biases are, how they may impact mentor programs, and how this 
training module is beneficial. The flyers will include an email address, designed for the 
purpose of sending/receiving information related to this training, and peer mentors will 
be encouraged to reach out should they be interested. Informational brochures, including 
similar information as the flyers, will be mailed to established peer mentor programs 
across college campuses to introduce this training module. Should a program express 
interest via email, the occupational therapist who created this training along with a peer 
mentor who has gone through the training will either lead an in person informational 
session should the college campus be local, or hold an informational skype session to 
colleges that are further away. These sessions will educate peer mentors on Beyond your 
Biases, provide mentors the opportunity to ask questions and decide whether they would 
like to move forward with advocating for implementation of this training module. Social 
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media platforms including Instagram and Facebook will also be used to disseminate 
information related to this module on implicit biases. Peer mentors can post on these 
platforms about the implicit bias training module, in an effort to spread awareness and 
promote implementation among other peer mentor programs across college campuses. 
Secondary Audience 
The secondary audience for dissemination is college staff, faculty or advisors who 
supervise peer mentors and facilitate peer mentor programs. It is imperative to 
disseminate key messages to these individuals to demonstrate the importance of 
incorporating a training on implicit biases within their programs. 
Key Messages 
1.! Peer-led programs implemented on college campuses, while developed to help the 
mentees navigate the complex collegiate environment, have also proven beneficial for 
the mentors. Mentors from prior peer-led programs have identified interpersonal 
enrichment/growth, increased insight/self-awareness, work experience/knowledge, 
development of friendships, changed perspectives/less stigma and career related 
changes as frequently experienced benefits from the mentor-mentee relationship 
(Farley et al., 2014). A significant critique of peer-led programs from the mentor 
perspective is the lack of structured training for the mentors (Yomtov et al., 2017).  
2.! Implicit biases are social stereotypes that individuals form outside of their own 
conscious awareness, about certain groups of people from varying social and identity 
groups (UCSF Office of Diversity and Outreach, 2019). Research demonstrates that 
implicit biases may have an impact on the mentor-mentee relationship and contribute 
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to healthcare disparities, and that the associated benefits of peer-led programs for 
mentors and mentees may be hindered by the implicit biases that peer mentors may 
hold (UCSF Office of Diversity and Outreach, 2019).  
3.! A training module that addresses implicit biases was developed for the NITEO 
program at Boston University, a semester long program that supports young adults 
with mental health conditions to develop wellness tools, academic skills, resilience 
and work-readiness (BU Center for Psychiatric Rehabilitation, 2019). However, this 
module can be incorporated into any college peer mentor program to provide mentors 
the opportunity to identify personal biases and problem solve strategies to overcome 
these biases, in order to most effectively fulfill their role and support all mentees.  
Sources/Messengers 
The occupational therapist who developed and implemented this program will be 
able to provide valuable information on not only the importance of this module that 
addresses implicit biases, but also on the feasibility of this module. This individual will 
be able to answer questions related to the ease in which this module can be incorporated 
into a pre-established program, as well as offer insight into how to effectively lead this 
module to get the most optimal results. The NITEO program manager will also be very 
influential in disseminating key messages to fellow faculty, staff and advisors. This 
individual can highlight from personal experience how all peer mentors have implicit 
biases, and how these biases can influence the mentor’s ability to interact and support 
mentees who challenge these biases. This individual will also be able to relay information 
related to the importance incorporating a module on implicit biases to better prepare 
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mentors for their role and associated responsibilities.  
Dissemination Activities, Tools/Techniques, Timing and Responsibilities 
In order to reach staff, faculty and advisors across college campuses, 
informational brochures will be mailed to established peer mentor programs across 
college campuses to introduce this training module. The brochures will include an email 
address, designed for the purpose of sending/receiving information related to this 
training, and peer mentor program leaders will be encouraged to reach out should they be 
interested. Should a program express interest via email, the occupational therapist who 
created this training will either lead an in person informational session should the college 
campus be local, or hold an informational skype session to colleges that are further away. 
Social media platforms including Instagram and Facebook will also be used to 
disseminate information related to this module on implicit biases. The hope is that once 
peer mentor programs across college campuses start to incorporate this module, they will 
be able to feature the module on their own social media accounts in an effort to continue 
to spread awareness and expand implementation across an even larger number of peer 
mentor programs. The occupational therapist who developed and implemented this 
module will also hold a poster presentation at the AOTA Annual Conference and Expo, 
which brings together occupational therapy practitioners, professors and students from 
across the country. This poster will be informative in nature and will detail the positive 
impact of this evidence-based and theory-driven module. Individuals who attend this 
poster session will be given an informational brochure and a business card to promote 
follow up and future implementation of this program across other college campuses. The 
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occupational therapist will also present at various mentoring conferences, such as the 
National Mentoring Summit in Washington D.C., to allow for personal contacts to be 
made with peer mentor programs on college campuses across the country. 
Budget 
Dissemination activities for the primary and secondary audiences include 
informational flyers and brochures, social media platforms, information sessions and 
poster presentations at national conferences. Table 6.1 and 6.2 outline the preliminary 
budget for the dissemination activities for the primary and secondary audiences. 
Dissemination efforts will cost $337.64/year for the primary audience and $2,003.10/year 
for the secondary audience. 
  
!!
63 
Table 6.1 
Primary Audience Dissemination Budget 
Dissemination 
Activity Cost Rationale/Total 
Informational 
Flyers 
$19.99 for 25 flyers 
(Staples, 2019b) 
Dissemination via flyers distributed 
among college campuses. If 20 flyers are 
distributed among 10 college campuses, 
this will cost a total of $159.92. 
Total = $159.92 
Informational 
Brochures 
$25.99 for 25 brochures 
(Staples, 2019a) 
$11.99 for a box of 100 
business envelopes 
(Staples, 2019e) 
$0.55 for an individual 
stamp (Stamps.com, 
2019) 
Dissemination via brochures mailed to 
peer mentor programs across college 
campuses. If two brochures are sent to 25 
peer mentors programs across college 
campuses (total of 50 brochures), this 
will cost $51.98. Each set of brochures 
will be mailed in a singular envelope (25 
total envelopes) and will cost $11.99. 25 
stamps will be used to mail the brochures 
and will cost $13.75 total 
Total = $77.72 
Social Media 
(Instagram and 
Facebook) 
 
Dissemination via social media platforms 
such as Instagram and Facebook. These 
platforms are free to use. 
Total = $0 
Travel $100 for gas  
Dissemination via in person information 
sessions. An estimated $100 for gas to 
travel to/from local schools. 
Total = $100 
Total 
Dissemination 
Cost 
$337.64/year 
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Table 6.2 
Secondary Audience Dissemination Budget  
 
Dissemination 
Activity Cost Rationale/Total 
Informational 
Brochures 
 
$25.99 for 25 brochures 
(Staples, 2019a) 
 
$11.99 for a box of 100 
business envelopes 
(Staples, 2019e) 
 
$0.55 for an individual 
stamp (Stamps.com, 2019) 
Dissemination via brochures mailed to 
peer mentor programs across college 
campuses. If two brochures are sent to 25 
peer mentor programs across college 
campuses (total of 50 brochures), this will 
cost $51.98. Each set of brochures will be 
mailed in a singular envelope (25 total 
envelopes) and will cost $11.99. 25 
stamps will be used to mail the brochures 
and will cost $13.75 total 
Total = $77.72 
Business Cards $9.99 for 250 (Staples, 2019d) 
Dissemination via poster sessions at 
national conferences. Business cards will 
be handed out to attendees who express 
interest in this module. This will cost 
$9.99. 
Total = $9.99 
Social Media 
(Instagram and 
Facebook) 
 
Dissemination via social media platforms 
such as Instagram and Facebook. These 
platforms are free to use. 
Total = $0 
Travel $1000 to accommodate gas, hotel fees, airfare 
Dissemination via in person information 
sessions and presentations at national 
conferences. An estimated $1000 for gas 
money, hotel fees and airfare. 
Total = $1000 
Conferences 
$451 for Early Full 
Conference Registration for 
AOTA Members 
(American Occupational 
Therapy Association, 2019) 
Dissemination via national conferences. It 
will cost $451 to register for the AOTA 
conference and $395 to register for the 
National Mentoring Summit. The same 
poster will be used at each of these 
conferences and will cost $69.39. 
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$395 for standard 
registration fee for the 
National Mentoring 
Summit (Mentor: The 
National Mentoring 
Partnership, 2019) 
$39.99 for an 18” x 24” 
poster and $29.40 for a 
shipping tube (FedEx, 
2019) 
Total = $915.39 
Total 
Dissemination 
Cost 
$2,003.10/year 
 
Evaluation 
Objective measures will be used to evaluate the success of dissemination efforts. 
Informational flyers will be distributed at college campuses and brochures will be mailed 
to pre-established peer mentor programs, in an effort to initiate contact with peer mentors 
and program leaders. An email will be listed on each of the flyers and brochures, and 
therefore the number of responses received from peer mentors and/or program leaders 
expressing interest in this module will determine the success of these dissemination 
efforts. In regards to social media, the number of “likes” or “follows” on Instagram and 
Facebook will measure the impact that these platforms have had in regards to 
disseminating information related to this training module. The number of information 
sessions held, either in-person or via skype, as well as the number of individuals that 
attend the poster presentation at any of the annual conferences, will be totaled and will 
reflect the number of individuals and/or peer mentor programs that are now aware of this 
module. Ultimately, the number of peer mentor programs that incorporate this module on 
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implicit biases will determine how successful the dissemination activities were in 
promoting implementation of this training module across college campuses.    
Conclusion 
 The dissemination plan described in this chapter was developed for future 
implementation of a module that addresses implicit biases. Although this module was 
developed for peer mentors of the NITEO program at Boston University, whose primary 
role is to promote social connectedness among college students with mental health 
conditions, the hope of the dissemination efforts is to promote incorporation of this 
module into other peer mentor programs across college campuses. Dissemination 
activities will include flyers, brochures, social media, in person informational sessions 
and poster presentations at national conferences. These activities will be used to inform 
peer mentor programs across the country of this evidence-based and theory-driven 
module that when implemented, will help peer mentors acknowledge and overcome 
implicit biases in order to most effectively help mentees as they navigate college.  
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CHAPTER SEVEN - Conclusion 
 The prevalence and severity of mental health conditions experienced by students 
on college campuses has significantly grown in the last two decades (Lipson et al., 2019). 
The evidence-based research has documented that mental health conditions impact 
student functioning and wellbeing and are associated with lower grade point averages and 
a higher likelihood of dropping out of college. The consequences of low educational 
attainment are severe for students with mental health conditions as it has been associated 
with underemployment and unemployment (Hutchinson, 2016). Seeking help for mental 
health conditions is associated with increased student retention (O’Keefe, 2013) and 
failure to seek treatment is associated with a longer course of illness and increased rates 
of relapse (Hunt & Eisenberg, 2010).  
 College students with mental health conditions often turn to their peers for 
support (American College Health Association, 2012) and yet colleges often do not 
utilize peers who live successfully with mental health conditions to help address the 
academic demands and social challenges experienced by other students with mental 
health conditions. Additionally, college aged students often do not feel equipped to help 
peers in need (Morse & Schulze, 2013). In fact, one of the most significant critiques of 
existing peer mentor programs across college campuses is a lack of structured training for 
the peer mentors (Yomtov et al., 2017). Research on peer mentor programs has also 
demonstrated that implicit biases, which are social stereotypes about certain groups of 
people that individuals form outside of their conscious awareness, may have an impact on 
the mentor-mentee relationship and may contribute to disparities in engagement (UCSF 
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Office of Diversity and Outreach, 2019). Lack of training for peer mentors and the 
underlying implicit biases that mentors may hold represent a potential barrier to 
successful peer mentor programs on college campuses.  
 Beyond your Biases, developed for this project, is an innovative, evidence-based 
and theory-driven training module for peer mentor programs on college campuses that 
addresses implicit biases. This two-hour module was developed for and will be piloted 
with the NITEO program at Boston University, a semester long program that supports 
young adults with mental health conditions to develop wellness tools, resilience and 
academic and work-readiness skills (BU Center for Psychiatric Rehabilitation, 2019). The 
NITEO program employs peer mentors who are graduates of the program, to act as role 
models and support mentees both academically and socially. Peer mentors are expected 
to promote social participation and foster social connectedness among all NITEO 
students, regardless of how a mentee may impact them. Beyond your Biases will aim to 
educate peer mentors on the nature of implicit biases, challenge peer mentors to identify 
and acknowledge their own implicit biases and/or vulnerabilities, and help peer mentors 
to problem solve strategies to overcome their biases to best support the individual 
mentees. The intended outcomes of this module as follows: peer mentors will have 
improved bias literacy, peer mentors will have increased knowledge of implicit biases, 
peer mentors will have increased awareness of their own implicit biases, peer mentors 
will have increased confidence in their capacity to reduce their implicit biases and peer 
mentors will have increased commitment to be inclusive of all mentees. 
 Beyond your Biases will be led by a licensed occupational therapist. Occupational 
!!
69 
therapy practitioners aim to help people achieve health, well-being and participation in 
life through engagement in occupation and similar to psychiatric rehabilitation 
professionals, help to promote role competence, or the ability to effectively meet the 
demands of roles in which an individual engages (American Occupational Therapy 
Association, 2014). It is therefore within the occupational therapy scope of practice to 
develop and implement a module on implicit biases for peer mentors on college 
campuses, to increase the mentor’s ability to effectively fulfill their role and promote 
social participation among college students with mental health conditions, as a means of 
enhancing overall health and well-being. 
 Although Beyond your Biases was developed for and will be piloted with the 
NITEO program at Boston University, the hope of the dissemination efforts is to promote 
incorporation of this module into other peer mentor programs across college campuses, to 
reduce the impact of implicit biases on the mentor-mentee relationship.  
. 
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APPENDIX A 
Beyond your Biases: 
A Training Module on Implicit Biases for Peer Mentors who work with College 
Students with Mental Health Conditions 
 
INTRODUCTION – 5 minutes 
 
Overview: allow program facilitators and mentors the opportunity to introduce 
themselves and to introduce the purpose of the module.  
 
1.! The occupational therapist (or primary facilitator) will welcome all individuals to 
this two-hour training module and will initiate introductions by stating their name 
and one word they may use to describe themselves.  
2.! Introductions will continue (starting with the person to the right of the 
occupational therapist or primary facilitator) until the last person at the table is 
introduced.  
3.! The occupational therapist (or primary facilitator) will then introduce the purpose 
of the training – to address our implicit biases and explore who we are as social 
beings. 
4.! Peer mentors will be provided the opportunity to briefly share what they know 
and feel about implicit bias and how implicit biases impact relationship 
development.  
 
PRE-MEASURE – 5 minutes 
 
Overview: peer mentors will be asked to complete a short questionnaire.  
 
1.! The occupational therapist (or primary facilitator) will introduce the 
questionnaire as the senior peer mentor hands out the questionnaire – “on a scale 
of 1-strongly disagree to 5-strongly agree, please identify how you feel in regards 
to the four statements on the sheet in front of you. Please take your time and ask 
any questions you may have”. 
 
KNOWLEDGE DISSEMINATION – 15 minutes 
 
Overview: to more thoroughly introduce the concept of implicit biases and provide a 
thorough explanation of the theories that will be applied to promote a positive behavior 
change. The occupational therapist (or primary facilitator) and senior peer mentor (or co-
facilitator) will use a PowerPoint to disseminate information in an interactive and 
multimodal manner.   
 
1.! What is bias – a prejudice in favor of or against one thing, person, or group 
compared to another usually in a way that’s considered to be unfair 
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a.! Not limited to ethnicity and race; may exist toward any social group 
including age, gender, gender identity, physical abilities, religion, sexual 
orientation, weight, etc.  
b.! Conscious/explicit bias – social stereotypes about certain groups of 
people that individuals deliberately think about and report  
c.! Unconscious/implicit bias – social stereotypes about certain groups of 
people that individuals form outside of their conscious awareness 
i.! Often incompatible with one’s conscious values 
ii.! Develop at an early age; often emerge during middle childhood 
and appear to develop across childhood 
2.! Science on Unconscious Bias 
a.! Unconscious biases are malleable 
b.! One can take steps to minimize the impact of such biases 
c.! Individuals must be motivated to reduce prejudiced behavior 
i.! Internal motivation to respond without prejudice that stems from a 
personal belief system 
ii.! External motivation to respond without prejudice that stems from 
a desire to not appear prejudiced to others  
d.! Transtheoretical Model of Change 
i.! Five stages that individuals go through as they achieve a positive 
behavior change 
ii.! Precontemplation = no intention to change within the next six 
months due to the fact that they are uninformed or under-informed 
of the consequences of their behavior, or they do not recognize 
that they have a behavior that needs to change 
iii.! Contemplation = intend to take action within the next six months 
and recognize that there is a problem with their current behavior 
iv.! Preparation = intend to take action within the next 30 days and 
have taken some behavioral steps in this direction 
v.! Action = changed their behavior for less than six months and are 
actively in the process of modifying their behavior 
vi.! Maintenance = changed their behavior for more than six months 
and are working to prevent relapse  
vii.! Stresses the concept of self-efficacy  
viii.! Peer mentors will be asked to reflect upon which stage of change 
they feel they most closely align with at this time 
e.! Self-efficacy theory  
i.! One must have the self-efficacy (“Can I do this?”) to believe they 
can change; efficacy expectations = belief one has the ability to 
execute the necessary behavior to achieve the desired outcome 
1.! Determines how much effort an individual will put forth to 
change their behavior 
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ii.! One must have the associated outcome expectations (“If I do this, 
what will happen?”) that their changed behavior and actions will 
produce a desirable effect   
f.! Decisional balance = determine if the positive outcomes of behavioral 
change outweigh any negative consequences 
g.! Strategies to address unconscious bias 
i.! Individual strategies 
1.! Promoting self-awareness; recognizing one’s biases using 
the Implicit Association Tests or other instruments that 
assess bias 
2.! Understanding the nature of bias 
3.! Opportunities to have discussions with others; sharing 
biases can help others feel more secure about exploring 
their own biases; must be open to alternative perspectives 
and viewpoints 
4.! Facilitated discussions and training to promote bias 
literacy 
3.! Unconscious biases may contribute to healthcare disparities and the mentor-
mentee relationship 
a.! Implicit bias among healthcare professionals can influence behaviors and 
judgments  
b.! Examples from the research: 
i.! Greater pro-White bias (measured using the IAT) was associated 
with greater inclination to prescribe pain medications for White 
versus Black children; any other research that program facilitator 
and co-facilitator may find related to their population 
 
EXPLORATION OF BIASES ACTIVITY – 10 minutes 
 
Overview: peer mentors will be provided with 20 potential implicit biases that are 
relevant to the population with whom they work with; purpose is for peer mentors to 
identify their biases. 
 
1.! The occupational therapist (or primary facilitator) and the senior peer mentor (or 
co-facilitator) will collaboratively come up with 20 implicit biases that may be 
relevant to the population with whom the peer mentors will work with. 
2.! The occupational therapist (or primary facilitator) will introduce the exercise and 
reiterate that it can be difficult to acknowledge and identify your own 
vulnerabilities or biases. 
3.! The 20 potential biases for the peer mentors to choose from will be written on the 
whiteboard in the room – peer mentors (as well as the primary facilitator and co-
facilitator) will be asked to identify at least five of their own social biases or 
prejudices. 
a.! Can choose from the biases provided or think of your own.  
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4.! The senior peer mentor (or co-facilitator) will collect the list of five biases from 
each peer mentor and record on the whiteboard the number of individuals who 
selected each bias.  
 
GROUP DISCUSSION – 40 minutes 
 
Overview: allow peer mentors the opportunity to acknowledge their biases, discuss how 
their biases may affect their role as a peer mentor/the way they interact with a mentee 
who challenges their implicit biases, and discuss how they may overcome their biases to 
be a more effective mentor to all mentees. 
 
1.! The occupational therapist (or primary facilitator) and the senior peer mentor (or 
co-facilitator) will initiate the discussion by identifying the implicit biases they 
have selected from the exploration of biases activity. 
2.! Peer mentors will then be encouraged in no particular order to also share one or 
all of the implicit biases that they have identified through the exploration of biases 
activity.   
3.! The occupational therapist (or primary facilitator) and the senior peer mentor (or 
co-facilitator) will help ensure the discussion flows smoothly and that all mentors 
have the opportunity to reflect upon how their biases may impact their role and 
problem solve strategies to overcome their biases. 
4.! Peer mentors will be encouraged to help one another through an interactive, open 
discussion; emphasis on the fact that this environment is a safe space and mentors 
are expected to support one another as they explore their own vulnerabilities. 
 
ROLE PLAY: PROMOTING BIAS LITERACY – 25 minutes 
 
Overview: to provide peer mentors the opportunity to collaborate and problem solve 
strategies to overcome implicit biases within the mentor-mentee relationship; goal is for 
peer mentors to engage in intentional attitudinal and behavioral change to reduce the 
impact of their implicit biases on their role as peer mentors. 
 
1.! The occupational therapist (or primary facilitator) and the senior peer mentor (or 
co-facilitator) will ask the peer mentors if they would like to work through any of 
the implicit biases now written on the white board. 
2.! If an implicit bias is selected, peer mentors will be asked to split into two groups 
to problem solve strategies to reduce the impact of this implicit bias on the 
mentor-mentee relationship; if the mentors do not select a bias, the occupational 
therapist (or primary facilitator) and the senior peer mentor (or co-facilitator) will 
select the most frequently selected or relevant biases from the white board. 
3.! The occupational therapist (or co-facilitator) and the senior peer mentor (or co-
facilitator) will each participate in one of the two groups discussion and help to 
problem solve strategies and facilitate engagement by all mentors. 
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4.! Each group will then be asked to role play how they may overcome the implicit 
bias or reduce the impact of this implicit bias in a manner that is applicable to 
their role as a mentor i.e. an interaction that may occur among the mentor and 
mentee in this setting. The occupational therapist (or primary facilitator) and 
senior peer mentor (or co-facilitator) will actively participate in role play.  
5.! All mentors will be encouraged to provide feedback and/or alternative means by 
which they may overcome this implicit bias or reduce the impact of this implicit 
bias within their mentor-mentee interactions. 
 
POST-MEASURE – 5 minutes 
 
Overview: peer mentors will be asked to retake the questionnaire.  
 
1.! The occupational therapist (or primary facilitator) will re-introduce the 
questionnaire as the senior peer mentor (or co-facilitator) hands out the 
questionnaire – “now that you have participated in this training, on a scale of 1-
strongly disagree to 5-strongly agree, please identify how you feel in regards to 
the four statements on the sheet in front of you. Please take your time and ask 
any questions you may have”. 
 
WRAP UP/ REFLECTION – 15 minutes 
 
Overview: brief overview of the Beyond your Biases module and an opportunity for peer 
mentors to reflect upon their experience and ask any questions. 
 
1.! The occupational therapist (or primary facilitator) will offer closing remarks and 
highlight the purpose of the module, the knowledge disseminated through the 
module, and reflect upon the activity, group discussion and role play experiences. 
2.! The occupational therapist (or primary facilitator) will ask the peer mentors to 
take a minute and reflect upon this experience – peer mentors will be asked to 
reflect upon what they have learned and how this experience may help them to be 
a more effective peer mentor. 
3.! Peer mentors will then be asked to share at least one thing they learned through 
this module and at least one way this experience may help them to be a more 
effective mentor. 
4.! Peer mentors will be given the opportunity to ask any questions they may have 
and will be encouraged to stay late if they would like to discuss any topic in 
private with the occupational therapist (or primary facilitator) and/or the senior 
peer mentor (or co-facilitator). 
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APPENDIX B 
 
Beyond your Biases Pre/Post Measure 
 
I am familiar with and knowledgeable of the term implicit biases. 
  
 
 
I am aware of and able to identify my own implicit biases. 
 
 
 
 
I know how to minimize my implicit biases in my relationships. 
 
 
 
 
I am committed to being inclusive of all mentees regardless of my implicit biases.  
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EXECUTIVE SUMMARY 
Introduction 
 
 The prevalence and severity of mental health conditions experienced by students 
on college campuses has significantly grown in the last two decades (Lipson, Lattie, & 
Eisenberg, 2019). The onset of mental health conditions often first emerges between the 
ages of 18–24 and more students with mental health conditions are attending institutions 
of higher education due to the passage of the Americans with Disabilities Act 
(Hutchinson, 2016). A serious mental health condition can be defined as a person, over 
the age of 18, that has a mental, behavioral, or emotional disorder that causes significant 
functional impairment and substantially interferes with or limits one or more major life 
activities (Substance Abuse and Mental Health Services Administration, 2019). Recent 
10-year population level trends indicate that the rates of treatment for college students 
with mental health conditions increased from 19% in 2007 to 34% by 2017 and the 
percentage of students with lifetime diagnoses increased from 22% in 2007 to 36% by 
2017 (Lipson et al., 2019). The evidence-based research has documented that mental 
health conditions impact student functioning and wellbeing and are associated with lower 
grade point averages and a higher likelihood of dropping out of college. The 
consequences of low educational attainment are severe for students with mental health 
conditions as it has been associated with underemployment and unemployment 
(Hutchinson, 2016). Importantly, research has demonstrated the economic return on 
investment of helping students with mental health conditions remain on campus, but there 
remains a lack of resources that go beyond treatment and assist in the development of 
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resiliency skills that will help support graduation (Lipson, Abelson, Ceglarek, Phillips, & 
Eisenberg, 2019).  
 Seeking help for mental health conditions is associated with increased student 
retention (O’Keefe, 2013) and failure to seek treatment is associated with a longer course 
of illness and increased rates of relapse (Hunt & Eisenberg, 2010). And yet, college 
students with mental health conditions are reluctant to seek help. There is an 
overwhelming amount of internalized stigma, prejudice, and discrimination regarding 
mental health conditions that occurs on college campuses (Vidourek, King, Nabors & 
Merianos, 2014). Colleges and universities inadvertently contribute to the shame, 
prejudices and myths of mental health conditions that exist in higher education. 
Individuals with mental health conditions may also have an internalized stigma regarding 
their mental health condition and may also have a fear of disclosing their mental health 
condition due to their perceived receptiveness of colleges to their mental health condition 
(National Alliance on Mental Illness, 2012).  
 Two-thirds of college students indicate that when in distress, they will turn to 
their peers before an adult for help (American College Health Association, 2012). And 
yet, colleges often do not utilize peers who live successfully with mental health 
conditions to help address the academic demands and social challenges experienced by 
other students with mental health conditions.  
Review of the Literature 
 An in-depth literature search was conducted to identify current peer mentor 
programs that exist on college campuses. This literature search yielded evidence to 
!!
79 
support the implementation of peer mentor programs among various college student 
populations, most commonly for first year/transitional students, students with Autism 
Spectrum Disorder, and students with mental health conditions (Ames, McMorris & Alli, 
2015; Asgari & Carter, 2016; Chester, Burton, Xenos & Elgar, 2016; Cornelius, Wood & 
Lai, 2016; Farley, Gibbons & Cihak, 2014; Mattanah, Ayers, Brand & Brooks, 2010; 
Morse & Schulze, 2013; Moore, Westwater-Wood & Kerry, 2016; Siew, Mazzucchelli, 
Rooney & Girdler, 2017; Yomtov, Plunkett, Efrat & Garcia Marin, 2017). Although these 
programs vary in regards to population served and overall purpose, there are many 
similarities that exist which may be useful to incorporate in future interventions. Firstly, 
peer mentors have a very important role in supporting the academic demands, resiliency 
and wellbeing of their individual mentees and they have shown to be most effective when 
they take a holistic approach to best understand the multidimensional needs of their 
mentees (Ames et al., 2015). Peer mentors may also help mentees manage the social 
challenges of college and address residential life, dating/romantic relationships and 
sexual health (Ames et al., 2015; Mattanah et al., 2010). In regards to students with 
mental health conditions, peer mentors can help with symptom management, address the 
stigma/prejudice/stereotypes that these students may face, and promote use of coping 
strategies when faced with difficult situations (Ames et al., 2015; Russinova et al., 2014). 
Prior peer-led programs have also proven beneficial for the mentors and have highlighted 
the importance of supporting mentors throughout this experience (Chester et al., 2006) 
 Despite the tendency for college students with mental health conditions to turn to 
peers when in distress, college aged students often do not feel equipped to help peers in 
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need (Morse & Schulze, 2013). One of the most significant critiques of existing peer 
mentor programs across college campuses is a lack of structured training for the peer 
mentors (Yomtov et al., 2017). In addition, research on peer mentor programs has also 
demonstrated that implicit biases, which are social stereotypes about certain groups of 
people that individuals form outside of their conscious awareness, may have an impact on 
the mentor-mentee relationship and may contribute to disparities in engagement (UCSF 
Office of Diversity and Outreach, 2019). Lack of training for peer mentors and the 
underlying implicit biases that mentors may hold represent a potential barrier to 
successful peer mentor programs on college campuses. 
Project Overview 
 Beyond your Biases is an evidence-based and theory-driven training module for 
peer mentors that addresses implicit biases. This two-hour training module, developed for 
this project, will be incorporated into the NITEO program at Boston University, a 
semester long program that supports young adults with mental health conditions to 
develop wellness tools, resilience and academic and work-readiness skills (BU Center for 
Psychiatric Rehabilitation, 2019). The NITEO program employs peer mentors who are 
graduates of the program, to act as role models and support mentees both academically 
and socially. Peer mentors are expected to promote social participation and foster social 
connectedness among all NITEO students, regardless of how a mentee may impact them. 
Beyond your Biases will aim to educate peer mentors on the nature of implicit biases, 
challenge peer mentors to identify and acknowledge their own implicit biases and/or 
vulnerabilities, and help peer mentors to problem solve strategies to overcome their 
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biases to best support the individual mentees. The proposed agenda for Beyond your 
Biases follows a universal design approach to education and includes knowledge 
dissemination, hands on activity, group discussion and role plays. 
Theoretical Framework/Approach 
 The recovery framework is a useful paradigm to not only understand, but to 
potentially navigate the factors that contribute to the increased dropout rates in college 
students with mental health conditions. Recovery from a mental health condition is 
defined as “the deeply personal unique process of changing one’s attitudes, values, 
feelings, goals, skills, and/or roles” in order to develop “new meaning and purpose in 
one’s life” (Anthony, 1993, p.527). Although recovery is unique to the individual with a 
mental health condition, providers can play an important role in the process and 
contribute to the overall outcomes of a person’s recovery process (Farkas, 2007). Beyond 
your Biases was therefore developed to more effectively prepare mentors for their role in 
the mentee’s recovery process.  
 Beyond your Biases is also guided by the theory on implicit biases, the 
transtheoretical model of change and the self-efficacy theory. Implicit biases, although 
embedded into the culture of our society, are malleable (UCSF Office of Diversity of 
Outreach, 2019). Research has demonstrated that the reduction of implicit bias is a 
multistep process and that the first step involves promoting bias literacy (Carnes et al., 
2012). This step is one of the primary outcomes of Beyond your Biases. The 
transtheoretical model identifies processes of change or activities that individuals use to 
progress through the stages of change (Prochaska et al., 2008). Seven of the ten processes 
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of change are addressed in Beyond your Biases to allow mentors the opportunity to self-
reflect and determine which stage of change they most clearly align with. The self-
efficacy theory identifies four sources of information that will be incorporated into 
Beyond your Biases to improve peer mentor’s efficacy expectations to believe they can 
change, as well as their outcome expectations that their changed behavior will positively 
impact the mentor-mentee relationship and help them to be more effective mentors. 
Targeted Outcomes 
 The ultimate goal of Beyond your Biases is to empower peer mentors to identify 
their own implicit biases and reduce the impact of their implicit biases on the mentor-
mentee relationship. In order to achieve this goal, the targeted outcomes are as follows: 
(1) peer mentors will have improved bias literacy and increased knowledge of the term 
implicit biases, (2) peer mentors will have increased awareness and be able to identify 
their own implicit biases, (3) peer mentors will have increased confidence in their 
capacity to reduce their implicit biases towards mentees, and (4) peer mentors will have 
increased commitment to be inclusive of all mentees regardless of implicit biases.  
 Prior to the pilot of Beyond your Biases, an evaluability assessment will be held in 
order to clarify the goals and objectives of the module and identify components of the 
module or evaluation plan that may need improvement prior to implementation. Beyond 
your Biases will then be piloted with a cohort of peer mentors from the NITEO program 
at Boston University. One week prior to participation in Beyond your Biases, peer 
mentors will be asked to participate in three Implicit Association Tests (IAT) through 
Project Implicit. Implicit Association Tests measure the strength of associations between 
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concepts and evaluations or stereotypes, in order to identify an individual’s implicit 
preferences (Project Implicit, 2011). Peer mentors will participate in the race IAT, 
disability IAT and sexuality IAT prior to Beyond your Biases as a means of introducing 
the concept of implicit preferences. 
 The evaluation plan will also include quantitative and qualitative measures. A 
Likert-scale questionnaire will be administered just prior to administration of Beyond 
your Biases and immediately following the training module. Additionally, qualitative 
semi-structured interviews will be held with each peer mentor during the second to last 
week of the semester. Peer mentors will be asked to sign up for a given date and time for 
their interview. 
Funding and Dissemination 
Costs associated with the development and implementation of this program 
include personnel, equipment, supplies and dissemination efforts. The proposed budget 
for the first year is $5404.71 and the proposed budget for the second year is $3,135.74. 
Local in-kind resources at the Center for Psychiatric Rehabilitation at Boston University, 
including the employees and the physical space/materials, are important to the 
development and implementation of this module. Potential funding sources, which 
include grant funds available through Boston University and the Substance Abuse and 
Mental Health Services Administration, may help cover the cost associated with the 
development and implementation of this module. 
 Although this module was developed for peer mentors of the NITEO program at 
Boston University, whose primary role is to promote social connectedness among college 
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students with mental health conditions, the hope of the dissemination efforts is to 
promote incorporation of this module into other peer mentor programs across college 
campuses. Dissemination activities will include flyers, brochures, social media, in person 
informational sessions and poster presentations at national conferences. These activities 
will be used to inform peer mentor programs across the country of this evidence-based 
and theory-driven module.  
Conclusion 
 Beyond your Biases, which will be piloted with the NITEO program at Boston 
University, will educate peer mentors on the nature of implicit biases, challenge peer 
mentors to identify and acknowledge their own implicit biases and/or vulnerabilities, and 
help peer mentors to problem solve strategies to overcome their biases. This module aims 
to better prepare mentors for their role and associated responsibilities, in order to more 
effectively support mentees as they navigate the complexities of the college environment. 
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